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a&mmistrative  County  of  fllMbMesey. 


REPORT  on  the  Vital  Statistics  and  Public 
Health  Administration,  1908. 


Area.  Number  of  Districts.  Inhabited  Houses. 

The  Administrative  County  of  Middlesex  comprises 
148,700  acres,  and  contains  36  separate  sanitary  districts. 

It  adjoins  the  following  other  Administrative  Counties, 
namely:  Essex  on  the  north-east;  London  on  the  south¬ 
east;  Surrey  on  the  south  and  south-east,  the  boundary 
being  formed  by  the  river  Thames ;  Buckinghamshire  on 
the  west  and  Hertfordshire  on  the  north. 
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Districts, 


The  acreage  of  the  County  and  the  number  of  separate- 
districts  are  set  out  in  the  following  table  : _ 


Number. 

Area  i 

n  acres. 

Inhabited 

houses. 

Census 

190], 

j  1908. 

1901. 

1908. 

Census 

1901. 

Municipal 

Boroughs 

• — • 

2 

- — 

5,822 

— 

Urban  Districts 

29 

30 

88,105 

i 

93,970  { 

125,204 

Rural  ,, 

4 

4 

60,595 

48,909 

10,227 

The  County  . .  j 

33 

36  J 

148,700 

i  _ 

148,701  i 

135,431 

The  increase  in  the  number  of  separate  districts  since 
the  date  of  the  census  is  due  to  the  fact  that  three  urban 
districts  were  newly  created  from  parishes  which  in  1901 
formed  part  of  rural  districts,  viz.,  the  urban  district  of 
Feltham,  formerly  a  parish  in  Staines  rural  district;  and 
the  two  urban  districts  of  Hayes  and  Ruislip-Northwood, 
formerly  parishes  in  the  rural  district  of  Uxbridge. 


Twenty-nine  of  the  present  sanitary  districts,  namely, 

1  U1'ban  imd  one  rural  district,  each  consist  of  a  single, 
parish,  whilst  seven  districts  eacli  contain  more  than  one 
parish.  They  are  the  follo  wing 

U  r ban — 

Brentford  . . 

*  •  •  • 

Greenford  . . 

•  *  •  • 

Ileston  and  Isle  worth 


Uxbridge 


2  parishes. 

3 
2 
2 


•  • 


Population.  $ 

Rural — 

Hendon  ..  ..  5  parishes. 

Staines  ..  ..  10  „ 

Uxbridge  . .  . .  7  ,, 

As  regards  the  number  of  inhabited  houses,  it  is  not 
possible  to  give  information  as  to  what  this  may  now  be 
in  the  County  as  a  whole,  as  figures  on  the  subject  are  not 
given  in  all  the  district  reports.  At  the  date  of  the  last 
census,  1901,  the  number  was  found  to  be  135,431,  whilst 
3,781  houses  were  in  course  of  erection. 

During  the  period  which  has  elapsed,  increase  in  the' 
number  of  dwelling  houses  has  taken  place  in  Middlesex 
at  an  extraordinary  rate,  this  being  accounted  for  by  the 
position  of  the  County  area  in  relation  to  the  Metropolis, 
and  the  extensions  which  have  taken  place  in  recent  years- 
in  the  means  of  locomot’on  by  the  construction  of  new 
ailways  and  tramways. 


Population. 

In  the  reports  of  the  last  few  years  I  have  explained 
the  different  methods  which  may  be  used  for  arriving  at 
an  estimate  of  the  population  of  a  district  during  inter- 
censal  periods,  and  1  have  given  the  reasons  why,  in  the- 
case  of  the  various  sanitary  areas  in  Middlesex,  it  lias- 
usual  ly  been  considered  that  the  most  accurate  estimate  of 
the  population  is  likely  to  be  obtained  by  taking  the- 
number  of  inhabited  houses  at  the  middle  of  the  year  under 
review,  and  multiplying  this  by  the  average  number  of 
persons  per  inhabited  house  at  the  tine  when  the  previous, 
census  was  taken. 
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Population. 


This  method,  it  is  obvious,  introduces  as  a  possible 
source  of  error  the  assumption  that  the  mode  of  occupation 
of  houses  in  the  area  is  of  the  same  character  as  it  was  at 
the  census.  In  the  case  of  Middlesex  and  of  other  parts 
of  what  is  known  as  Outer  London,  the  possibility  of  this 
as  a  source  of  error  is  a  real  one,  as  during  the  seven  years 
which  have  elapsed  between  the  date  of  the  census  in  1901 
and  the  middle  of  1908,  considerable  changes  in  the  class 
of  population  and  in  the  style  of  house  have  taken  place  in 
the  suburbs  around  the  metropolis. 

It  is  obvious,  therefore,  that  even  after  the  exercise  of 
the  greatest  care,  it  is  not  possible,  at  such  an  interval 
since  the  last  census,  to  avoid  feeling  that  the  estimate  of 

the  population  may  differ  to  a  material  extent  from  the 
actual  population. 

Ihe  gross  population  at  the  middle  of  1908  of  the  area 
forming  the  administrative  County  is  taken  in  this  report 
as  the  sum  total  of  (he  estimates  given  by  the  local 
medical  officers  of  health  for  their  respective  districts,  in 
other  words,  the  estimated  population  of  Middlesex  at  the 
middle  of  1908  was  1.093,355. 

fihe  enumerated  population  at  the  dates  of  the  census 
of  1891  and  1901  arc  shown  in  the  following  table,  together 
with  the  estimated  population  for  1908 


Population. 
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Population. 


It  will  be  noted  in  the  foregoing-  table  that  the  difference 
in  the  population  of  the  rural  districts  in  1 908  and  1 90 1  is  but 
small,  and  it  might  be  inferred  from  this  that  little  increase 
had  taken  place  in  these  areas  in  the  interval.  This,  how¬ 
ever  ,  is  not  the  explanation  of  the  apparently  small  increase  ; 
the  areas  known  as  rural  in  1901  included  three  parishes- 
which  have  since  been  converted  into  urban  areas,  and 
consequently  their  population  has  now  been  transferred  to* 
that  of  the  urban  districts. 

The  amount  of  increase  which  it  is  estimated  has  taken 
place  in  each  year  since  the  census  will  be  seen  from  the 
following  figures:  — 

Census  1901  ..  . .  792,314 

Estimated  middle  1902  832,725,  or  an  estimated 

increase  of  40,411 
»  if  53,904 

»  „  50,337 

„  ,,  37,101! 

„  „  40,992 

v  44,625 

v  >>  33,6/1 

In  the  following  table  are  set  out  in  detail  the  enumer¬ 

ated  population  in  1901,  and  the  estimated  population 
1 9 0 S  of  each  of  the  constituent  districts: — • 


„  1903  886,629 

„  1901  936,966 

„  1905  974,067 

„  1906  1,015,059 

„  1907  1,059,684 

„  1908  1,093,355 


Population. 
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District. 


Census 

1901. 


Estimated 

middle 

1908. 


Hendon 


37,744 

15,171 

29,809 
33,031 
44,9111 
1,988  J 
42,738 
4,531 
22,120 
8,8161 
2,750/ 
819 
6,813 
2,606 
10,438 
10,220 
2,591 
21,6851 
765/ 
30,863 
72,056 
757 
3,566 
10,365  1 
2,835  / 
14  993 
6,688 
4,541 
14,037 
102,541 
20,991 
8,585 
5,901 
4,519 
114,811 
3  4,233 


8,647 

2,671 

18,005 

11,058 


Unban. 

Acton  .  •  •  •  •  • 

Brentford  . . 

Chiswick 

Ealing  ( Borough )  . . 

„ ,  .  f  District 

Edmonton  j IriStitutions' 

Enfield 
Feltham  . . 

Finchley  .. 

Friern  Barnet  {  £ljluma 
Oreenford  , , 

Hampton  . .  . .  . » 

Hampton  Wick  . .  . . 

Hanwell 
Harrow 

Hayes  •  •  •  •  • • 

District 
Institutions1 2 3 4  . . 

Heston  and  Isleworth 
Hornsey  ( Borough ) 

Kingsbury  . . 

Ruislip-Nortliwood 

Southall- Norwood  { 

Southgate  . « 

Staines 
Sunbury 
Teddington 
Tott  enham . . 

Twickenham 
Uxbridge  . . 

Wealdstone 
Wembley  .. 

Willesden  . . 

Wood  Glreen 

Rural. 

Hendon 
South  Minima 
Staines 
Uxbridge  . . 

1  The  Strand  Union  Workhouse  and  Edmonton  Union  Workhouse,  in  which 
•eick  persons  from  other  districts  are  lodged,  and  the  Strand  Union  Schools. 

2  London  County  Lunatic  Asylum  (Colney  Hatch). 

2  Cleveland  Street  Sick  Asylum  (Strand  district)  and  Hendon  Union  Work- 
house,  in  which  sick  persons  from  outside  districts  are  lodg'  d. 

4  London  County  Lunatic  Asylum  (Ilauwell). 


55,000 
16,194 
36,377 
51,000 
60,182  1 
2,004/ 
56,185 
5,900 
39,499 
10,4221 
2,473  / 
1,074 

9.500 
2,665 

23,682 

16,132 

3.500 
31,784/ 

655  / 
34,895 
90,814 
820 
5,656 
22,371  / 
2,584/ 
32,000 
7,218 
4,730 
18,125 
143,383 
27,000 
9,450 
11,775 
9,606 
149,035 

50.500 

12,924 

2,867 

22,804 

13,570 
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Population . 


In  the  case  of  some  of  the  districts  in  the  County  the 
population  has  in  the  foregoing  table  been  given  under 
two  headings,  namely,  district  population  and  institutions. 
Owing  to  the  position  of  Middlesex  on  the  outskirts  of 
London,  it  comes  about  that  many  institutions  for  the 
treatment  of  sick  or  infirm  persons  have  been  erected  in 
the  County  for  the  use  of  London  residents.  These,  of 
course,  cannot  rightly  for  statistical  purposes  be  regarded 
as  part  of  the  County,  and  with  a  view  to  correcting  the 
statistics  of  the  County  and  especially  of  the  districts  in 
which  these  institutions  happen  to  be,  it  is  necessary  that 
deaths  amongst  the  inmates — and  their  death-rate  would 
naturally  be  a  high  one — should  be  excluded.  It  is  also 
necessary  to  exclude  the  whole  of  the  alien  population  of 
which  they  form  a  part. 

On  the  other  hand,  it  has  to  be  remembered  that  the 
two  lunatic  asylums  which  house  residents  of  Middlesex 
are  not  situated  within  the  County  area,  and  the  deaths 
occurring  in  these  asylums,  together  with  their  averag'e 
yearly  population,  must  be  included  in  the  County  total. 
Making  correction  in  the  above  way  it  is  found  that  the 
statistical  population  for  1908  is  1,090,708,  as  compared 
with  the  gross  estimated  population  of  1,093,355. 

Correction  is  also  made  by  the  inclusion  of  the  deaths  of 
residents  of  the  County  which  were  registered  elsewhere. 
The  Count}7  Council  has  made  arrangement  for  obtaining' 
information  as  to  the  latter  deaths,  and  at  the  beginning 
of  each  year  they  are  distributed  to  the  district  to  which 
they  rightly  belong.  In  an  appendix  to  Table  I,  at  the 
end  of  this  volume,  details  are  set  out  of  the  nature  of  the 
corrections  made. 


Births. 
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The  vital  statistics  for  the  year  1908  in  the  following- 
account  are  based  upon  the  statistical  population ,  namely, 
1,090,708,  given  above. 

Births. 

From  the  figures  given  in  the  tables  attached  to  the  annual 
reports  of  the  district  medical  officers  of  health  it  appears 
that  during  1908  the  births  of  27,778  children  were 
registered  in  the  County  area.  This  number  is  only  ten 
in  excess  of  the  total  number  registered  in  1907,  and  is 
equivalent  to  a  birth-rate  of  25*5  per  1,000  persons  living, 
or,  in  other  words,  the  lowest  rate  since  1901.  The  steady 
decline  in  the  birth-rate  noticeable  during’  these  years  is 
part  of  a  general  decline  which  has  been  going-  on  in  the 
country  as  a  whole,  as  will  be  seen  by  the  rates  given  in 
the  following  table  for  the  purpose  of  comparison.  It  will 
be  noticed,  however,  that  for  1908  the  rate  in  England 
and  Wales  was  0'2  per  1.000  above  that  of  1907,  which 
was  the  lowest  birth-rate  recorded. 
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Births. 


The  rates  for  recent  years  are  as  follows: — 


Birth-rates . 


Years. 

. 

The  County. 

England 

and 

Wales.* 

London.* 

76 

Great 

Towns.* 

Biiths. 

Rate  per 
1,000 
living. 

Rate  per 
1.000 
living. 

Rate  per 
1,000 
living. 

Rate  per 
1,000 
living. 

1901 

22,500 

28-4 

28*5 

28*8 

— 

1902 

23,763 

28*5 

28-6 

28*4 

30*0 

1903 

25,3-12 

28-6 

28*4 

28*3 

29-7 

1904 

26,392 

28-3 

27*9 

27*7 

29*1 

1905 

26,501 

27-3 

27  *2 

27*0 

28*2 

A  verage , 

1901-1905 

28 -2 

28-1 

28-0 

— 

1906 

27,035 

26*7 

27*0 

26*5 

27-8 

1907 

27,768 

26-3 

26*3 

256 

27 ‘0 

1908 

27,778 

25*5 

26*5 

25*2 

26*9 

*  The  yearly  rates  for  England  and  Wales,  London,  and  76  Great 
Towns,  are  taken  from  the  Annual  Summaries  of  the  Registrar  - 
General.  The  average  for  England  and  Wales,  for  the  years  1901- 
1905,  is  from  the  68th  Annual  Report  of  the  Registrar-General. 
The  London  birth-rate  is  corrected  for  births  occurrincr  in  lvino-du 

O  «,  O 

ms'  itutions. 
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Diagram  1, 

showing  Birth-Rate  per  1,000  Persons  Living. 
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In  the  70th  annual  report  of  the  Registrar-General 
<1907;,  which  is  the  last  issued,  the  subject  of  the  decline 
In  the  birth-rate  is  dealt  with  at  some  length.  It  is 
pointed  out  that  in  England  and  Wales  the  highest  birth¬ 
rate  was  recorded  in  1876,  viz.,  36\3  per  1,000,  and  that 
'since  then  it  has  steadily  declined,  with  occasional  slight 
fluctuations.  Several  factors  are  mentioned  as  affecting 
•the  birth-rate,  viz.,  changes  in  the  age  constitution  of  the 
married  female  population,  changes  in  the  marriage-rate, 
changes  in  the  proportion  of  women  of  conceptive  ages 
In  the  population,  and  a  table  is  given  showing  in  figures 
the  extent  of  these  changes  in  the  four  last  census  periods. 
Finally  in  the  following  quotation  is  stated  the  conclusion 
■arrived  at  as  to  the  part  played  by  various  influences  in 
bringing  about  the  decreased  birth-rate. 


“As  the  birth  registers  do  not  afford  information  re¬ 
specting  the  ages  of  the  mothers,  there  are  no  means  of 
•ascertaining  the  fertility  of  women  at  the  several  ages 
comprised  in  the  child-bearing  period  ;  there  are,  however, 
sufficient  grounds  for  stating  that  during  the  past  30  years 
approximately  14  per  cent,  of  the  decline  in  the  birth-rate 
[based  on  the  proportion  of  births  to  the  female  population 
aged  15-15  years]  is  due  to  the  decrease  in  the  proportion 
of  married  women  in  the  female  population  of  conceptive 
ages,  and  that  over  7  per  cent,  is  due  to  the  decrease  of 
illegitimacy.  With  regard  to  the  remaining  79  per  cent, 
of  the  decrease,  although  some  of  the  reduced  fertility 
may  be  ascribed  to  changes  in  the  age  constitution  of 
married  women,  there  can  be  little  doubt  that  much  of  it 
is  due  to  deliberate  restriction  of  child-bearing.” 


(294)  b 
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Further,  the  Registrar-General  points  out  that  if  com¬ 
parison  be  made  of  the  birth-rate  of  England  and  Wales- 
with  other  European  countries,  calculating  these  rates  not 
as  proportions  of  births  to  the  total  population,  but  as  pro¬ 
portions  of  legitimate  births  to  the  married  women,  aged 
15-45  years,  i.e.,  the  child-bearing  period,  it  appears  “  that 
at  the  last  census  period,  1900-02  the  fertility  of  English 
wives  was  lower  than  that  recorded  in  any  European! 
country  except  France.”  The  legitimate  birth-rates  (per 
1,000  wives,  aged  15-45)  vary  from  315  in  the  Netherlands, - 
302  in  Norway,  290  in  Prussia,  289  in  Ireland  and  284  in 
the  German  Empire,  to  235  in  England  and  Wales  and  157 
in  France.  All  European  countries  show  a  decline  in  the- 
birth-rate  during  the  20  years  preceding  the  above  date, 
except  Ireland,  Austria,  and  Spain,  but  the  highest 
decreases  are,  in  Belgium  a  decrease  of  19*8,  in  France  19*7 
and  in  England  and  Wales  17*7. 

In  the  following  table  the  number  of  births  and  the  crude 
birth-rate,  that  is  the  birth-rate  per  1,000  persons  living*,  in 
each  district  in  the  County  are  set  out. 

At  the  beginning  of  each  year  returns  are  obtained  from 
certified  midwives  of  the  number  of  births  which  they 
attended  in  their  capacity  as  midwives  and  not  as  nurses 
with  a  doctor.  Details  of  this  are  given  in  the  section 
dealing  with  the  Midwives  Act  later  in  the  report  and 
subject  to  the  remarks  made  there  it  appears  that  over 
8,000,  or  about  one-third  of  the  births,  were  attended  by 
these  women. 


Births  and  Birth-rates  in  each  District ,  1908, 


Births 


19 


.  bo 

s.s 

A  > 

*  f—H 

©  1—1 1 
■2  O 
3  o 

Ph  O 


HlOlflOOJOWM  00  HJ>'C0  «5  W  rfOM'-' 

•••• 

COHOlOHCO^CON^lO^t'lO  Oi  CO  CO  lO 

<04  (M  04  04  CM  04  04  <04  04  04  04  04  Cl  04  HNWN 


f-i 

© 

rQ 

S 

P 

ft 


05(MOCB00  05NC0H00C0^i0N  H^HH 

HNtDOOO^NiOINOnOlQO  40  CO  O 

H®fflHr|Tjlt»t»^ci)NOlM  <M  CO  CO 

CO  TjT  r-T 


O 

-4-P 


'o  t3 
o  o 

£  ? 

P  [5 

90  *  *  *  a  *  a  •  ©  •  •  § 

£*3^.  ft  ©  °  S  n  SsOS 

3  •  Ph  <3  bo  5  q  bo  tc  ©  P  ct5 

x>  P-  cs  ajo^  a  q  nq  o  d  r3  3  ®  ^ 

m  q  rH  ©  3  •J-I  S  •?  q  d  o3  O0 

d  o  d  ^  o  %  os  9  r-n  o 

q  -q  q  q  -g  q  no  S  -g  -g  ©  8  a  o 

[Jj  d  O  O  2  3®  o 

MPceGQM5GEHEHE-iP!>!>i>r^ 


<1 

M 

P 

Ph 


o 

no 

q 

© 

H 


-3 

-U3 

3 
o 
m  m 


o3 


© 

tifl 

no 

°  rH 

u 

q© 

« 

P 


.  be 

f-<  £3 

©  .q 

Ph  p 
©  1 

•§8 

MO 


t- 1 
© 

r© 

a 

q 

ft 


40CpC04prHOqO<IHi05aOCOOOOHtH(t>4p*eO 

CO  CO  H*  H*  <M  »«  CO  (M  — IQOHlOCOHOl'f^© 
(N(NINlM«(NN(NCONNHNfN(NCqMH 


oo^ooHOOuiaoMHOocoton^Hio 
©COOiOOMiOOOWWO^On'OOOHO) 
W  X  w  0_^H  O0  CO  <04  W  H  O  N  •>? 

i-H  rH  04  i— I  H  H 


-1-3 
© 
•  rH 

Fh 

-p 

GO 


H 

P 

« 

P 


r3 

. . . 4P 

•  ^  , — s 

*P,  2  ^ 

ts  P4  ®  § 

^  43  O  en  r 

•  •  *0  •  •  ♦  •  Cv  •  9  IT*  •  •  •  •  hH  § 

©  u  >  no  Pq 

rrtfnP  cs  no  .  q  ' 

qq  o  -j  ^*“^00  p-(  q  q _ ,  * 

o©  -q _ (  2  ©  ^  .©  2  ® 1 — '  >■  q_.Et* 

q  -■»  p  P  o  "m  -<  q  q  3  P-iPnjs  o  rw  o  § 

ofl®.2d(S^  P  d  IS  2 

"©  2  'Jo  ^3  no  q  ^  .2  *S  ^  53  3  3  3  3  ©  ©  o 

^pqaHPPPP^PPWPPPWWW 


(294)  b  2 


20 


Deaths. 


Deaths. 

The  total  number  of  deaths  occurring-  amongst  residents 
of  Middlesex,  that  is  the  deaths,  after  exclusion  of  deaths 
of  non-residents  registered  in  the  County,  and  inclusion  of 
the  deaths  of  residents  who  died  in  institutions  outside  the 
County,  was  11,872. 

This  gives  a  recorded  death-rate  of  10*8  as  compared 
with  11  *  1  in  1907. 

With  a  view  to  comparison  with  other  parts  of  the 
oountry  it  is  necessary  further  to  correct  this  rate  for 
differences  in  the  age  and  sex  constitution ,  as  shown  at  the 
last  census,  between  the  Middlesex  population  and  that  of 
England  and  Wales.  This  can  be  done  by  multiplying  the 
recorded  death-rate  by  a  factor  calculated  for  the  purpose. 

As  a  result,  it  is  found  that  the  death-rate  of  Middlesex 
corrected  forage  and  sex  constitution  is  11*4.  This  shows  a 
decrease  of  0*3  per  1,000  persons  compared  with  the  rate 
of  the  previous  year. 


COUNTY  OF  MIDDLESEX,  1908. 


Diagram  2, 

showing  Death-Rate  from  All  Causes 
per  1,000  Persons  Living 
(Corrected  for  Age  and  Sex  Distribution). 


Deaths. 
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In  the  following1  table  are  given  the  figures  and  rates, 
for  the  County  since  1900,  also  the  rates  of  other  parts,  for 
comparison : — 


Deaths  and  Death-rates .  All  Causes. 


The  County. 

London.! 

England 

and 

Wales.f 

76 

Great 

Towns.! 

Year. 

Deaths 

(corrected). 

Rate  per 
1,000 
living.* 

Rate  per 
1,000 
living.* 

Rate  per 
1,000 
living. 

Rate  per 
1,000 
living.* 

1901 

10,562 

14-0 

18-7 

16*9 

— = 

1902 

11,675 

14-7 

18-6 

16*2 

- — 

1903 

10,645 

12-6 

16-4 

15*4 

— 

1904 

12,199 

13*8 

17*4 

16-2 

18-3 

1905 

11,233 

12-2 

15-8 

15-2 

16*7 

Average ,  1901-1905 

ISA 

— 

16-0 

— 

1906 

12,244 

12*7 

1 5*8 

15*4 

16-8 

1907 

11,774 

11-7 

15*3 

15*0 

16-3 

1908 

11,872 

11-4 

14-5 

| 

14-7 

15-8 

*  Corrected  for  age  and  sex  distribution. 

f  From  the  Annual  Summaries  of  the  Registrar-General,  except  tho 
average  rate  for  England  and  Wales,  which  is  from  the  68th 
Annual  Report  of  the  Registrar-General. 
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It  will  be  noticed  in  the  above  table  that  the  actual 
number  of  deaths  in  Middlesex  lias  increased  but  little 
compared  with  1907,  and  is  actually  less  than  in  1900, 
although  according  to  the  estimated  population  of  the 
area  the  number  represents  the  deaths  of  a  population 
which  has  increased  during  the  past  twelve  mouths  by 
80,000  residents.  The  consideration  which  arises  is 
whether  this  does  not  indicate  that  the  population  may 
have  been  over-estimated. 

In  previous  years  1  set  out  for  comparison  the  death- 
rates  of  those  districts  in  the  County  of  London  which 
abut  upon  Middlesex,  and  it  will  be  well  to  do  so  for  the 
year  under  consideration.  The  rates  given  are  taken  from 
the  annual  summary  of  the  Registrar-General : — 


Death-rates ,  1908  ( corrected  for  Age  and  Sex). 


Hammersmith 

..  14-5 

St.  Pancras 

15-3 

Kensington 

..  18-8 

Islington 

13-7 

Paddington 

..  13-2 

Stoke  Newington  . . 

12*8 

St.  Marylebone 

..  15  T 

Hackney  . . 

13*7 

Hampstead 

9*5 

Middlesex  . . 

1H 

Causes  of  Death. 

The  various  causes  of  death  which  contributed  to  make 
up  the  total  of  11,872  deaths  in  the  County  are  given  in 
the  following  table.  These  are  shown  in  six  separate  age 
groups  and  have  been  fully  corrected  by  inclusion  of  deaths 
occurring  and  registered  outside  the  County  area  and 
exclusion  of  deaths  of  non-residents. 
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County  of  Middlesex — Deaths  classified  by  Cause  and  Aye 
and  Corrected  for  Deaths  in  Institutions ,  1908. 


Cause  of  Death. 

0— 

1— 

5  — 

15— 

25— 

i 

6  5  and 
up¬ 
wards. 

Total 

at 

All 

Ages. 

-Smallpox 

_ 

, 

- , 

_ 

_ 

Measles.. 

4S 

157 

17 

— 

— 

— 

222 

■Scarlet  Fever  .. 

1 

43 

35 

4 

5 

— * 

88 

Whooping  Cough 

78 

78 

7 

— 

-  ; 

163 

Diphtheria  and  Mem¬ 
branous  Croup 

5 

87 

53  ' 

3 

4 

— 

152 

Croup  . . 

— 

6 

2 

— 

— 

— 

8 

Typhus . . 

— 

— 

— 

— 

— 

— 

38 

Enteric.. 

— 

— 

8 

8 

22 

— 

Continued  Fever 

■ — 

— 

— 

— 

— 

1 

1 

Influenza 

12 

19 

10 

11 

119 

116 

287 

Cholera . .  . . 

— 

— 

— 

— 

— 

— 

■ — 

Plague  . . 

— 

— 

— 

— 

• — 

— 

457 

Diarrhoea 

358 

69 

2 

1 

7 

20 

Enteritis  .i 

124 

34 

11 

18 

46 

14 

247 

Puerperal  Fever 

— 

— 

— 

8 

26 

6 

34 

Erysipelas 

fj 

4 

1 

— 

— 

8 

22 

Other  Septic  Diseases. . 

9 

— 

5 

8 

30 

4 

56 

Phthisis 

9 

24 

28 

147 

659 

32 

899 

-Other  Tuberculous 
Diseases 

106 

118 

72 

24 

46 

2 

368 

Cancer  . . 

— 

2 

2 

9 

541 

319 

873 

Bronchitis 

176 

60 

6 

2 

no 

438 

792 

Pneumonia 

279 

228 

27 

25 

308 

155 

1,022 

Pleurisy 

1 

1 

.2 

— 

23 

13 

40 

Other  Respiratory 
Diseases 

22 

21 

6 

3 

51 

59 

162 

Alcoholism  and  Cirrhosis 
of  the  Liver  . . 

_ 

| 

1 

2 

no 

32 

145 

Venereal  Diseases 

20 

o 

4m> 

— 

2 

10 

1 

35 

Premature  Birth 

!  495 

— 

— 

— 

— 

— 

495 

Childbirth  . . 

— 

— 

— 

4 

46 

— 

50 

Heart  Diseases. . 

— 

5 

35 

46 

743 

831 

1,660 

Accident 

70 

44 

32 

25 

132 

50 

353 

Suicide  . . 

— 

— 

8 

107 

8 

123 

All  other  causes 

835 

!  158 

1 

98 

87 

776 

1,126 

3,080 

Total  from  All  Causes 

2,655 

1,157 

j 

459 

445 

3,929 

3,227 

11,872 
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The  deaths  in  the  foregoing  table  are  those  of  Middlesex 
residents,  including  those  occurring  in  institutions  and 
registered  outside  the  County  area.  The  County  Council1 
has  continued  to  obtain  information  necessary  for  the 
purpose  of  correcting  not  only  the  number  of  deaths 
rightly  belonging  to  the  County,  but  also  information  for 
the  purpose  of  distributing  to  each  sanitary  area  at  the-, 
beginning  of  the  year  those  deaths  belonging  to  these 
areas,  but  which  happen  to  occur  either  in  an  institution 
elsewhere  in  the  County  or  outside  the  County. 

From  the  figures  in  the  table  it  will  be  seen  that  the 
largest  number  of  deaths  from  any  one  disease  was  that 
credited  to  heart  disease ;  next  to  this  comes  tuberculosis- 
in  all  its  forms,  then  pneumonia,  cancer  and  bronchitis  in  the 
order  mentioned. 

District  Rates. 

In  the  next  table  are  given  the  death-rates  of  each 
sanitary  district,  and  in  order  that  comparison  may  be 
made  between  one  and  another  district,  the  rates  in  the 
last  columns  are  given  after  they  have  been  corrected  for 
the  disturbing  influence  of  differing  age  and  sex  constitu¬ 
tion  of  the  population. 

As  regards  some  of  the  districts,  it  should  be  pointed  out 
that  owing  to  the  small  population  which  they  contain 
the  rates  of  any  single  year  must  not  be  taken  as- 
necessarily  representing’  a  marked  change  in  the  health 
conditions  of  the  areas.  The  smaller  the  figures  upon, 
which  a  rate  is  based,  the  more  likely  it  is  to  show  con¬ 
siderable  fluctuation  from  time  to  time.  In  such  cases  it  i& 


COUNTY  OF  MIDDLESEX,  1908. 


Diagram  3, 


showing  Death-Rates  per  1,000  Persons  Living  from  Certain  Diseases. 

*  Black  -I - represent  Phthisis  or  Pulmonary  Consumption.  Black  column,  plus  hatched  columns  represent  all  Deaths  from  Tuberculous  Disease. 


•V  ••  • 
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desirable  to  consider  the  rates  for  several  years,  and  for  this 
purpose  the  recorded  lates  for  several  years  past  in  each 
district  are  given  in  the  later  part  of  the  report. 

Excluding  from  consideration  the  smaller  districts, 
namely,  those  with  populations  under  5,000,  the  highest 
death-rates  in  1908,  are  those  of  Heston  and  Isle  worth, 
Brentford,  Uxbridge  (urban),  Acton  and  Staines  (rural), 
all  of  which  have  a  death-rate  of  13  per  1,000  living  or 
more,  compared  with  the  rate  of  11*4  for  the  County  as  a 
whole. 

It  is  necessary  to  point  out  as  regards  Heston  and 
Isleworth  that  in  all  probability  the  population  of  1908  upon 
which  the  rate  is  based  is  underestimated,  and  if  this  is  so 
it  is  too  high.  Dr.  Steegmann  points  out  that  if  estimate 
of  the  population  be  made  upon  the  number  of  houses 
known  to  be  inhabited,  the  population  should  be  40,3 2o  and 
upon  this  estimated  population  the  nett  death-rate  would 
be  13*8  instead  of  15*9.  This  he  regards  in  all  probability 
as  more  nearly  approximating  to  the  real  death-rate  of  the 
area  and  if  this  be  corrected  for  age  and  sex  distribution 
the  rate  for  comparison  with  other  districts  should  be  13* D 
instead  of  16*1  per  1,000. 

As  regards  Brentford ,  it  is  satisfactory  to  be  able  to 
report  that  the  general  death-rate  for  1908,  although  still 
a  high  one,  shows  a  distinct  improvement  upon  that  of 
1907.  Last  year  it  was  stated  that  the  existence  of 
insanitary  property  in  Brentford  had  been  pointed  out  by 
one  of  the  medical  inspectors  of  the  Local  Government 
Board,  who  had  inspected  the  district,  as  needing  vigorous 
action  by  the  sanitary  authority.  Details  as  to  the  work* 


26 


Deaths. 


which  has  been  done  during-  1908  in  regard  to  this  will  be 
found  in  the  section,  later  in  this  report,  dealing  with 
housing,  but  it  will  be  well  here  to  quote  the  following 
remark  of  Dr.  Bott,  the  local  medical  office]-  of  health,  in 
concluding  his  account  of  the  work  which  has  been 
done : — 

‘  It  will  be  seen  from  the  above  that  something  has 
been  done  to  remove  the  black  spot  from  Brentford,  but 
very  much  more  will  be  required  before  the  town  can  be 
modernized.  There  are  scores  of  back  to  back  houses 
very  old  and  dilapidated,  which  ought  to  be  closed.” 


In  the  case  of  Uxbridge  {urban)  the  general  death-rate 
has  been  high  for  several  years,  and  the  rate  of  1908  is 
slightly  in  excess  of  that  of  1907.  Dr.  Lock  states  that 
the  unusual  number  of  deaths  from  accidents  and  suicides 
would  account  for  the  increase,  hut  he  draws  attention  to 
the  fact  that  of  the  two  parishes  which  form  the  district 
the  higher  rate  occurred  in  Uxbridge  parish,  which  also 
had  a  greater  proportion  of  cases  of  infectious  disease,  and 
this  he  considers  is  due  to  “the  less  sanitary  condition”  of 
this  part  of  the  town.  Further,  he  specially  refers  to  the 
following  matters,  as  of  importance  from  the  point  of  view 
of  the  public  health  : — the  need  of  by-laws  being  framed 
and  adopted  as  to  houses  let  in  lodgings,  the  unsatisfactory 
arrangement  at  present  in  force  for  a  weekly  collection  of 
house  refuse,  which  it  appears  has  been  the  subject  of 
correspondence  between  the  Local  Government  Board  and 
the  local  authority,  and  the  need  of  disposing  of  house 
refuse  by  some  other  method  than  that  of  “tipping”  it  in 
too  close  proximity  to  houses 
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He  states  that  he  recommended  the  sanitary  authority 
to  adopt  the  Public  Health  Acts  Amendment  Act,  1907, 
but  they  decided  not  to  do  so. 

With  a  general  death-rate,  which  ranks  as  one  of  the 
higher  rates  in  the  County,  it  behoves  the  authority  to 
take  all  steps  which  may  place  them  in  a  position  foi 
controlling  as  adequately  as  possible  any  insanitary  con¬ 
ditions  which  exist  or  may  arise  in  the  area  under  their 

control. 

In  the  case  of  Acton  the  recorded  death-rate  shows  a 
decrease  of  0*8  compared  with  1907,  and  Dr.  Thomas,  by 
an  analysis  of  the  death-rates  of  the  different  wards  of  the 
district,  shows  that  improvement  is  most  marked  in  that 
part  having  the  highest  death-rate.  He  concludes  that 
although  in  this  ward  the  higher  death-rate,  as  com¬ 
pared  with  the  rest  of  the  district,  is  partly  to  be  accounted 
for  by  the  age  constitution  of  the  population,  social  and 
housing  conditions  have  consideiable  influence  in  biinging 
it  about.  The  reduction  in  the  death-rate  of  this  part  may, 
therefore,  be  taken  as  a  reflection  of  the  value  of  the  public 
health  administration  of  the  district. 

In  the  following  table  the  recorded  death-rates  of  each 
district,  and  these  rates  corrected  for  age  and  sex 
distribution,  are  given  : — 
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Death-rates  corrected  for  Age  and  Sex  Distribution. 


— 

Standard 

Death- 

rate. 

Factor  for 
Correction 
for  Age 
and  Sex  dis¬ 
tribution. 

| 

Be  corded 
Death- 
rate  1908. 

Corrected 
Death- 
rate  1908.. 

Urban. 

Acton  . .  . , 

17  -45 

1  -04240 

13-16 

13  -71 

Brentford  . « 

17-51 

1  -03859 

14  -88 

15-45 

Chiswick  . .  . . 

17-30 

1  -05174 

12  -17 

12  -79 

Ealing  (  Borough )  . . 

17  -03 

1-06801 

11  -23 

11  -99 

Edmonton  . ,  . . 

17-87 

1  -01785 

12  -16 

12  *37 

Enfield  . . 

17-29 

1  '05198 

11  -12 

11  -69 

Eeltham(1) 

— 

14  -23 

-  — 

Finchley  .. 

16  81 

1  -08227 

8'58 

9  -28 

Friern  Barnet 

16-89 

1  -07740 

11  -51 

12  -40  - 

Green  ford 

19-78 

•91982 

15  -83 

14  '56 

Hampton 

17-78 

1  -02300 

9  -79 

10  '01 

Hampton  Wick 

17  -71 

1-02716 

13  '51 

13-87 

Hanwell 

16  -84 

1  -08040 

9  -91 

10  -70  * 

Harrow 

15  -71 

1  -15834 

7  -07 

8  -18 

Hayes(') 

— 

-  — 

10  -29 

— 

Hendon 

17  -15 

1 -06063 

10  -03 

10-63 

Heston  &  Isleworth*. . 

18-02 

1  -00977 

15  -99 

16  -14 

Hornsey  {Borough) 

15-97 

1  -13919 

8  -28 

9*43 

Kingsbury 

16  -91 

1  -07600 

6-09 

6  "55 

Buislip-Northwood(1) 

— 

— 

7-25 

— 

Southail-JN  orwood 

17-31 

1  05131 

9  -88 

10-38 

Southgate  . .  , 

17-40 

1  -04533 

7  -50 

7  -83 

Staines 

17-50 

1  -03948 

10  'll 

10  -50  - 

Sunbury 

18  -09 

1 '00575 

13  '53 

13  -60  - 

Teddington  . . 

17  -37 

1 -04726 

10  -21 

10  -69  ■ 

Tottenham 

16-86 

1  07931 

11  -02 

11  -89  - 

Twickenham  .. 

17  64 

1  -03123 

12  -25 

12  -63 

Uxbridge 

18-83 

'96628 

15  -02 

14  -51 

Wealdstone  .. 

1607 

1-13203 

7  *81 

8-84 

W embley  . .  , . 

16  27 

1  -11846 

7-29 

8-15 

Wiilesden 

17-01 

1 -06979 

10-89 

11-65 

Wood  Green  . .  , . 

16-57 

1  -09801 

9-05 

9  *93 

Rural. 

Hendon 

16  -97 

1 -07187 

8'51 

9  *12 

South  Mimms 

19-31 

•94216 

12  -90 

12-15 

Staines 

18-38 

•99004 

13  -24 

13  -10 

Uxbridge 

18-65 

•97576 

11  -86 

11  -57 

The  County 

17  *23 

1  *05600 

10-88 

11  -48 

*  Heston  and  Isleworth.  See  remarks  in  text  as  to  death-rate. 


_(')  Figures  for  age  and  sex  distribution  not  available,  as  this  was  not  a  separate  - 
district  at  last  census. 


Infantile  Mortality. 
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Infantile  Mortality. 

During  1908  there  occurred  in  the  County  area  a  total 
of  2,655  deaths  amongst  children  who  had  not  yet  attained 
one  year  of  age.  This  is  the  lowest  actual  numbei  during 
the  last  eight  years,  and  shows  a  small  decrease  in  the 
infant  mortality  compared  with  the  previous  year,  the  late 
per  1,000  births  being  95.  For  comparison  the  rates  in 
•other  parts  are  also  given  in  the  following  table  : 


Infantile  Mortality. 


ATear. 

Middlesex. 

Lon¬ 

don.* 

Eng¬ 

land 

and 

Wales* 

76 

Great 

Towns.* 

Births. 

Deaths 

(corrected) 

under 

1  year. 

Rate 

per 

1,000 

Births. 

Rate 

per 

1,000 

Births. 

Rate 

per 

1,000 

Births. 

Rate 

per 

1,000 

Births. 

1901 

22,500 

3,006 

133 

148 

151 

1902 

23,766 

3,063 

129 

140 

133 

— 

1903 

25,342 

2,967 

117 

130 

132 

144 

1904 

26,392 

3,602 

136 

145 

145 

160 

1905 

26,501 

2,839 

107 

130 

128 

140 

Average  1901 — 1905 

124 

— 

— 

— 

1906 

27,035 

3,278 

121 

131 

132 

145 

1907 

27,768 

2,704 

97 

116 

118 

127 

1908 

27,778 

2.655 

95 

113 

121 

129 

*  From  Registrar-General's  Annual  Summary. 


The  Registrar-General,  in  his  Annual  Summary  for  1908, 
writing  on  the  subject  of  infamile  mortality  in  London, 
points  out  that  during  the  40  years  ended  1100  little 
improvement  took  place  in  the  rate  of  death  of  children 
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under  one  year  of  age,  and  he  gives  the  following  statistics- 
on  the  matter : — 


Infant  Mortality ,  London. 


Period. 

Eate  per  1,000  births. 

1861-70 

162 

1871-80 

158 

1881-90 

152 

1891-1900 

159 

On  further  analysis  of  the  deaths  occurring  during  the 
third  quarter  of  the  year,  it  is  shown  that  decrease  in 
infant  mortality,  and  especially  in  infant  deaths  from 
diarrhceal  diseases,  corresponds  with  years  of  low  tem¬ 
perature  and  high  rainfall. 

Looking  at  the  rates  in  the  County  since  1900,  it  will  be 
seen  that  in  1904  and  in  1906  the  infant  mortality  was- 
high.  In  both  these  years  high  temperature  and  deficiency 
in  rainfall  was  experienced  during  the  third  quarter,  and 
on  both  occasions  there  was  excess  in  the  infant  deaths- 
from  diarrhoea.  The  reverse  was  the  case  in  1907  and 
1908. 

Little  doubt  can  be  felt  as  to  the  influence  played  by 
climatic  conditions.  There  is,  however,  another  factor 
which  has  come  into  play  during  the  last  few  years  and 
which  should  be  mentioned,  namely,  the  increased  attention, 
given  to  the  subject  by  those  engaged  in  public  health- 
work  as  well  as  others.  As  a  consequence  of  this,  sanitary 
authorities  have  largely  increased  their  efforts  in  various- 
ways  to  cope  with  infant  mortality,  and  these  efforts  must- 
effect  gocd,  though  it  is  not  possible  at  present  to  show 
the  result  of  their  action. 


Infantile  Mortality. 


An  indication  of  the  increasing  attention  devoted  to  the 
subject  of  infantile  mortality  was  the  passing  in  1907  of 
the  Notification  of  Births  Act,  which  has  for  its  object  the 
notification,  to  medical  officers  of  health  of  each  birth 
within  36  hours  of  its  occurrence.  Previously,  information 
as  to  births  was  chiefly  obtained  from  the  registrar  of 
births  and  deaths,  but  as  a  birth  need  not  be  registered  for 
42  days  it  was  frequently  found  that  this  information  was 
too  belated  to  be  of  use  to  medical  officers.  With  the 
earlier  information  now  possible  useful  action  can  be 
taken.  The  Act,  however,  is  a  permissive  one,  and  can 
only  be  adopted  subject  to  the  approval  of  the  Local 
Government  Board. 

In  the  case  of  Middlesex  it  has  now  been  adopted  in — ■■ 


Friern  Barnet 
Tottenham 
Willesden 
Wood  Green 


Acton 


Chiswick 

Edmonton 

Finchley 


and  in  these  districts  women  health  visitors  are  engaged 
in  useful  work,  and  work  which  can  only  be  done  by 
women.  In  the  case  of  Friern  Barnet  the  services  of 
already  existing  district  visitors  are  utilized. 

Another  indication  of  attempt  to  limit  these  deaths  is 
shown  by  the  fact  that  during  the  last  few  years  the 
Local  Government  Board  have  required  medical  officers  of 
health  in  their  annual  reports  to  set  out  in  the  form  of  a 
table  a  detailed  analysis,  showing,  at  weekly  and  monthly 
periods,  the  causes  of  death  of  children  under  one  year,  the 
object  of  this  being  to  show,  as  regards  any  one  area, 
what  factors  had  most  marked  influence  in  causing  the 
deaths,  and  on  what  lines  endeavour  can  most  usefully 
be  made  to  reduce  this  influence. 

The  figures  given  in  these  tables  in  each  of  the  36 
districts  in  the  County  have  been  compiled,  and  the  results, 
are  as  follows :  — 
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In  the  foregoing-  table  it  has  been  unavoidably  necessary 
to  include  under  one  heading  all  the  deaths  due  to  diarrhoeal 
diseases,  owing  to  the  fact  that  in  some  of  the  district 
reports  they  have  not  been  further  classified.  The  corrected 
number  of  deaths  from  epidemic  diarrhoea  under  one  year 
of  aue  was  358.  From  this  table  it  will  be  seen  that  the 
largest  number  of  deaths  from  any  one  cause  was  from  all 
forms  of  diarrhoeal  diseases  and  from  premature  birth, 
respectively,  the  majority  of  the  latter  occurring  in  the 
first  v  eek  of  life.  These  subjects  have  been  discussed  in 
previous  reports,  to  which  reference  may  be  made. 

The  cause  which  ranks  next  in  numbers  is  atrophy  and 
debility,  and  this  is,  probably,  in  many  cases  closely  allied 
to  diarrhoeal  diseases,  as  the  causes  which  tend  to  set  up 
the  latter  have  also  influence  in  producing  atrophy  and 
debility. 

Of  the  total  number  of  deaths,  more  than  one-third 
occurred  within  one  month  of  birth,  and  about  one-fifth 
under  one  week  of  life. 

The  more  important  observations  in  the  district  reports 
as  to  the  causes  of  infantile  mortality  in  the  various  parts 
of  the  county  are  as  follows  : — 

Acton. — Dr.  Thomas  points  out  that  in  addition  to  the 
deaths  under  one  year  registered  in  the  district  14  other 
infants  died  in  public  institutions  outside,  making  a  total  of 
188  or  a  mortality  of  120.  The  rate  is  lower  than  in  the 
previous  year.  He  discusses,  on  the  basis' of  inquiries  made 
during  the  year,  the  influence  of  hand  feeding  and  the 
employment  of  married  women  upon  infant  mortality,  and 
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Diagram  4, 

showing  Infantile  Mortality,  or 


Proportion  of  Deaths  under  1  year  per  1,000  Births. 
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as  regards  the  latter,  expresses  the  opinion  that  “possibly 
the  improved  food  and  greater  comfort  which  theii  work 
means  more  than  counteract  its  disadvantages. 

One  of  the  drawbacks  attending  the  employment  of 
married  women  is  that  too  frequently  the  infant  has  to  be 
left  in  charge  of  persons  quite  unlit  for  the  propose,  and 
often  in  houses  in  which  the  conditions  are  eminently 
unsuitable.  In  Acton  a  day  nursery  was  opened  in 
January,  1908.  This,  it  is  reported,  is  situated  in  a  part  of 
the  district  where  there  are  many  laundries  at  which  a 
large  number  of  women  are  employed,  and  they  are 
encouraged  to  visit  the  children  during  the  day  for  the 
purpose  of  suckling  them. 

Chiswick. — In  this  district  a  female  health  visitor  has 
been  appointed  in  connection  with  the  administration  of 
the  Notification  of  Births  Act.  It  is  reported  that  her 
work  is  well  appreciated  by  the  class  amongst  whom  this 

lies. 

Ealing. — In  this  report  Dr.  Patten  commends  the 
excellent  work  which  is  being  voluntarily  performed  in 
connection  with  infant  mortality  by  the  Ealing  Women’s 
Health  Association,  work  which  he  feels  has  had  influence 
in  bringing  about  the  reduced  rate  of  moitalitj,  namely, 
80  per  1,000  births  in  1908. 

Edmonton. — Dr.  Lawrence  points  out  that  14  deaths  of 
infants  belonging  to  the  district  were  registered  outside, 
and  that  if  these  be  included  in  the  total  the  infant 
mortality  rate  is  117  per  1,000  instead  of  108.  This  shows 
a  decrease  on  the  previous  year. 


(294)  c  2 
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Finchley . — In  connection  with  the  adoption  of  the 
Notification  of  Births  Act  a  lady  health  visitor  has  been 
appointed,  and  she  visits  all  parents  of  newly-born  infants 
whom  the  medical  man  in  attendance  considers  would 
benefit  thereby.  Under  the  Act  635  notifications  have- 
been  received. 

Hampton  Wick.— In  this  district  there  is  a  parish  nurse 
who  gives  advice  to  mothers  as  to  the  feeding  and 
management  of  infants.  This  is  done  under  the  super¬ 
vision  of  a  medical  practitioner. 

TIanwell— Dr.  Hope  points  out  that  the  rate  is  107  per 
1,000  births  if  based  on  the  deaths  of  children  registered  in 
the  district,  but  is  117  if  “outside”  deaths  are  included. 
He  considers  that  it  is  desirable  to  adopt  the  Notification 
of  Births  Act,  and  to  employ  a  female  health  visitor  for 
the  purpose  of  carrying  out  the  duties  arising  under  it, 
and  has  reported  to  this  effect  to  the  sanitary  authority. 
Further  consideration  of  the  subject  was  deferred  for  six 
months. 

Ileston  and  Isleworth.— Dr.  Steegmann,  in  arriving  at  the 
rate  of  107  deaths  per  1,000  births,  has  taken  the  deaths, 
rightly  belonging  to  the  district,  of  children  under  one 
year  and  calculated  the  rate  upon  the  total  number  of  births, 
registered  in  the  district,  which  includes  children  born  in 
the  workhouse  to  mothers  who  are  not  really  residents  of 
the  district.  lie  refers  to  the  valuable  work  'which  vas 
carried  out  in  the  district  during  1907,  when  a  lady  health 
visitor  was  temporarily  employed.  Now  that  it  is  possible 
for  local  authorities,  by  adopting  the  Notification  of  Births 


Infantile  Mortality, 


37 


Act,  to  obtain  early  information  of  the  occurrence  of  births, 
and  with  proper  means,  such  as  a  health  visitor,  to  take 
action  with  a  view  to  instructing-  mothers  how  to  rear 
and  manage  infants,  it  is  important  in  districts  where  this 
rate  of  mortality  is  high  to  make  use  of  such  means. 
From  an  analysis  of  the  causes  of  death  of  infants, 
Dr.  Steegmann  comes  to  the  conclusion  that  60  per  cent, 
were  due  to  preventable  causes. 

Hendon  {urban). — Dr.  Andrew  writes  as  to  the  valuable 
work  which  could  be  carried  out  if  a  lady  healtn  visitor 
were  appointed  by  the  sanitary  authority.  He  also  com¬ 
mends  the  utility  of  a  day  nursery  which  exists  in  one 
part  of  the  district,  and  considers  much  good  would  accrue 
if  there  were  additional  ones  in  other  parts  of  Hendon. 

Tottenham. — In  connection  with  the  Notification  of 
Births  Act,  1,351  visits  were  made  by  the  female  staff  and 
instructions  given  as  to  the  feeding  and  management  of 
infants. 

Twickenham. — The  medical  officer  of  health  reports  that 
the  question  of  adopting  the  Notification  of  Births  Act 
was  considered  by  the  local  authority,  but  it  was  decided 
not  to  take  any  action  in  the  matter. 

Wealdstone  — Dr.  G.  Butler  states  that  at  the  onset  of  the 
hot  months  of  the  year  leaflets  dealing  with  the  subject  of 
summer  diarrhoea  are  distributed  from  house  to  house. 
He  suggests  that  arrangements  should  be  made  with  the 
registrar  of  births  and  deaths  to  hand  to  parents  registering 
a  birth  a  leaflet  with  directions  as  to  the  rearing  and 
management  of  infants. 
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Wood  Green. — A  lady  health  visitor  has  been  appointed 
by  the  authority  and  she  carries  out  the  duties  arising 
under  the  Notification  of  Births  Act. 

Stcdnes  {rural). — The  infant  mortality  in  this  area  (130) 
is  one  of  the  highest  in  the  County,  and  is  in  excess  of  that 
which  prevailed  in  England  and  Wales  or  in  the  76  great 
towns.  In  1907  the  rate  was  only  97.  Out  of  a  total  of 
82  deaths  13  are  recorded  as  due  to  prematurity  of 
birth  and  11  to  diarrhoea. 

In  the  following  table  the  rates  in  each  district  are 
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*  in  these  districts  the  Notification  of  Births  Act  has  been  adopted.  _  . 

t  Edmonton.— Not  including  14  deaths  of  infants  of  Edmonton  mothers  registered  outside  the  district. 
J  Heston  and  Isleworth.- — Not  including  17  deaths  of  infants  of  non-resident  women. 
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Pri  ncipal  Epidemic  Diseases. 


Principal  Epidemic  Diseases. 

The  death-rate  from  the  principal  epidemic  diseases — or 
what  was  formerly  known  as  the  zymotic  death-rate  — 
during’  1908  was  1*02  per  1,000  living.  This  is  the  lowest 
rate  during  recent  years,  as  will  be  seen  from  the  figures 
given  in  the  following  table. 

The  diseases  from  which  the  death-rate  is  calculated  are — 
Smallpox,  Measles,  Scarlet  Fever,  Diphtheria,  Whooping 
Cough,  Fever  (including  Typhus,  Typhoid  and  Continued 
Fever)  Epidemic  Diarrhoea. 


Principal  Epidemic  Diseases. 


The  Counl  j. 

London.  * 

England 
and  Wales.* 

Year. 

Deaths 

(corrected). 

Rate  per 
1,000 
living. 

Rate  per 
1,000  living. 

Rate  per 
1,000  living. 

1901 

1,485 

1-87 

2*25 

2*05 

1902 

1,636 

1-96 

2-23 

1*64 

1903 

1,307 

1-47 

1-77 

1*46 

1904 

1,862 

2  *  CO 

2’18 

1*94 

1905 

1,275 

1-31 

1*71 

1*52 

Average, 

1901-1905 

1  1,513 

1  71 

• — 

— 

1906 

1,825 

1*80 

1*93 

1*73 

1907 

1,167 

1*10 

1*42 

1*26 

1908 

1,121 

1*02 

1  *  35 

1  -29 

*  From  Registrar- General's  Annual  Summaries. 


As  each  of  the  diseases  which  is  included  in  this  rate 
is  dealt  with  separately,  remarks  dealing  with  the  subject 
will  be  found  in  the  following  pages  of  the  report. 
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The  rates  in  each  of  the  constituent  districts  in  the 
County  are  given  in  the  following  table  :  — 
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Smallpox. —  Vaccination. 


Smallpox. 

No  cases  of  this  disease  occurred  during  1908  in  the 
County.  The  medical  officer  of  health  of  Tottenham 
writes  that  two  cases  were  reported  to  him.  One  of  these 
he  found  was  a  case  of  chicken-pox,  and  the  other  lie  states 
was  treated  for  smallpox  in  Russia  previous  to  arrival  in 
Tottenham,  but  at  the  time  when  he  examined  the  patient 
he  found  he  was  free  from  infection. 


Smallpox. 


Tear. 

Cases. 

Deaths. 

Case  rate 
per 

1,000  living. 

Case 

mortality 
per  cent. 

Death-rate 

per 

10,000  living. 

1901 

157 

18 

0T7 

13*1 

0-22 

1902 

1,711 

283 

2*05 

16-5 

3-39 

1903 

115 

4 

0T3 

3-4 

0-04 

1904 

59 

1 

0-06 

1-7 

0'01 

1905 

11 

— 

0-01 

— 

— 

Average  1901 

-1905 

0-46 

14-9 

O’OG 

1906 

i  oat 

— 

— 

— 

— 

it  m 

1908 

— 

— 

— 

— 

Vaccination. 

The  oidy  complete  returns  as  to  the  conditions  of 
vaccination  available  are  those  relating  to  the  registration 
County  of  Middlesex,  which  is  not  coterminous  with  the 
administrative  county,  as  it  does  not  include  parts  of 
Middlesex  in  the  areas  of  the  Kingston  and  Barnet  Unions, 
and  includes  parts  outside  Middlesex  in  the  area  of  the 
Edmonton  Union. 


Scarlet  Fever. 
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The  figures  available  are  those  obtained  from  the  thirty- 
seventh  annual  report  of  the  Medical  Officer  of  the  Local 
Government  Board,  for  1907-8,  and  refer  to  the  year  1906. 

They  are  as  follows  :  — 


Vaccination. — Percentage  of  Births  Registered ,  1906. 


Unions. 

Success¬ 

fully 

vacci¬ 

nated. 

(l) 

Exempted  by 
“  Conscientious 
Objection  ” 
Certificates. 

(2) 

Not  finally 
accounted  for. 

m 

Un¬ 

vaccinated. 

(Cols.  2  &  3) 

The  Registra¬ 
tion  County 

73-0 

2*3 

15*8 

18*1 

England  and 
Wales 

73*4 

CO 

1 

>o 

11*1 

16*1 

Scarlet  Fever. 

The  number  of  cases  notified  in  the  county  as  a  whole 
was  slightly  less  than  in  the  year  ]  907,  namely  4,208,  as 
compared  with  4,335,  and  the  rate  per  1,000  persons  living 
is  3*85,  which  is  lower  than  it  has  been  since  1905. 

The  number  of  deaths  from  the  disease  was  also  less, 
namely  88,  which  is  equivalent  to  a  death-rate  pei  1,000  of 
0*08.  It  will  be  seen  on  examination  of  the  following 
table  -that  the  fatality  of  the  disease  also  showed  during 
1908  a  slight  decrease. 

For  the  purpose  of  comparison,  the  figures -relating  to 
the  adjoining  County  of  London  are  also  given  in  the 
table.  These  have  been  obtained  from  the  Annual  Sum¬ 
mary  of  the  Registrar-General,  and  it  will  be  observed 
that  decrease  both  in  case-rate  and  death-rate  in  1908  is 
also  apparent  here- 
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The  incidence  of  the  disease  in  the  County  as  a  whole 
was  less  than  in  the  previous  year,  and  on  looking  at  the 
attack  rates  of  the  last  eight  years  it  would  appear  that 
the  highest  point  in  the  epidemic  wave  of  scarlet  fever  was 
reached  in  1907,  and  that  the  tendency  in  1908  was 
towards  a  lessened  prevalence  of  the  disease.  There  is- 
indication  in  the  quarterly  rates  given  below  that  this 
decrease  mav  extend  over  a  further  period. 

Although  the  prevalence  of  scarlet  fever  in  the  County 
as  a  whole  was  less,  this  was  not  the  case  in  all  parts  oi 
the  County,  in  some  of  which  an  increased  amount  of  the 
disease  — in  some  districts  to  a  marked  extent  was 
present.  These  comprise  Acton  and  Willesden,  which 
adjoin  each  other,  and  Friern  Barnet  and  Southgate,  also 
adjacent  to  one  another.  In  some  other  areas  the 
incidence  was  much  the  same  as  in  the  previous  year. 

The  attack  rate  during  each  quarter  of  the  year,  based 
upon  the  weekly  returns  of  notifications  which  are  sent  to 
the  County  Council  by  the  district  medical  officers  of 
health,  was  as  follows  :  — 


Scarlet  Fever ,  case  rale  per  1 ,000  living  in  each  quarter . 


1908. 


1st  Quarter  (13  weeks). . 
2nd  ,,  » 

3rd  ,5  5?  •  * 

4th  •  * 


3*90 
3  •  5G 
3-54 
5*52 


3- 98 
3*47 
3*38 

4- 48 
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Scarlet  Fever. 


The  age  distribution  of  the  cases  and  deaths  is  as 

O 

follows  :  — 

Scarlet  Fever ,  1908. 


Age  group. 

Cases.* 

Corrected 

deaths. 

0-1 

26 

1 

1-5 

972 

43 

5-15 

2,641 

35 

15-25 

852 

4 

25-65 

199 

5 

65  and  up 

— 

— 

*  Not  including  18  cases  in  Uxbridge  (rural).  The  medical  officer 
of  health  has  not  given  the  cases  in  age  groups. 

More  detailed  information  as  to  the  prevalence  of  the 
disease  in  the  various  districts  will  be  obtained  from  the 
following’  epitome  of  the  remarks  of  the  district  medical 
officers  of  health. 

Acton. — As  reg-ards  this  district,  scarlet  fever  has  been 
very  prevalent  during-  the  last  two  years,  and  especially  so 
in  1908,  the  case  rate  being-  8.8  per  1,000,  which  is  much 
higher  than  in  other  parts  of  the  County,  except  Friern 
Barnet,  where  the  rate  was  8-5.  Dr.  Thomas  discusses  the 
epidemiology  of  the  disease  at  considerable  length,  and 
he  illustrates  by  concrete  instances  which  came  under  his 
notice  during  the  year,  various  features  bearing  on  the 
natural  history  of  this  disease.  It  is  only  possible  here  to 
refer  briefly  to  the  chief  points  on  which  he  writes. 

He  shows,  from  the  number  of  cases  occurring  each 
week,  the  influence  which  attendance  at  school  has  in 
causing  the  disease,  and  he  proceeds  to  demonstrate  by 
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Diagram  5, 

showing  Case  Rate  per  1,000  Persons  living  of  certain  Notified  Diseases. 
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cases  which  he  quotes  that  the  influence  of  school  attend* 
cince  operates  chiefly  through  the  u  missed  case,  i.e.,  a 
case  in  which  the  child  has  suffered  from  the  complaint  in 
so  mild  a  form  that  scarlet  fever  has  not  been  su  pected 
by  the  parents,  and  it  is  only  at  a  later  stage,  often  when 
other  caces  occur,  that  the  child  is  found  to  have  signs 
indicating  a  recent  attack. 

A  second  factor  to  which  he  attaches  importance  as  a 
cause  of  spread  of  the  disease  at  schools  is  the  power  of 
infectivity  at  the  early  stage  of  the  complaint,  that  is, 
between  the  onset  of  the  disease  and  the  appearance  of  the 
rash.  Children  must  often  attend  school  up  to  the  date 
of  the  latter  occurrence,  although  they  may  already  have 
signs  of  throat  affection. 

A  third  factor  referred  to  is  the  possibility  of  prolonged 
infectivity  in  those  who  have  suffered  from  scarlet  fever. 

In  addition  to  this  Dr.  Thomas  deals  with  the  influence 
of  the  above  factors  in  the  home,  and  he  indicates  how 
(a)  the  fact  that  a  person  may  be  infective  before  he  or 
she  is  known  to  be  actually  suffering  from  scarlet  fever, 
and,  therefore,  before  removal  to  hospital  or  isolation 
from  the  rest  of  the  family,  and  ( b )  the  fact  that  persons 
may,  after  recovery,  retain  infection  in  their  nasal  and 
other  discharges,  although  apparently  in  good  health, 
militate  against  complete  success  of  isolation  hospitals. 


The  importance  of  avoiding  overcrowding  in  hospital 
and  of  the  separation  of  convalescent  from  acute  cases 
for  a  short  period  before  their  discharge  is  emphasized 
by  him. 
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Brentford— It  is  stated  that  the  disease  did  not  at  any 
time  of  the  year  occur  in  epidemic  form.  Comparison 
with  the  case  rate  in  1907  shows  that  the  complaint 
was  much  less  prevalent. 

Chiswick  and  Ealing. — In  both  these  districts  there  was 
lessened  prevalence  of  scarlet  fever.  The  rales  will  be 
found  in  the  table  at  the  end  of  this  section. 

Edmonton. — Scarlet  fever  was  more  prevalent  than  in 
1907.  Dr.  Lawrence  in  previous  reports  has  referred  tc> 
“  return  ”  cases,  and  again  this  year  gives  a  list  of  cases, 
which  he  regards  as  coming  in  this  category.  He  was- 
instructed  during’  the  year  to  examine,  at  the  Town  Halh 
scarlet  fever  patients  on  their  discharge  from  the  hospital 
of  the  Edmonton  and  Enfield  Joint  Hospital  Beard- 
Twenty-five  out  of  eighty-two  patients  discharged  were 
so  examined. 

In  Enfield  scarlet  fever  was  much  less  prevalent. 

Frievn  Barnet. — \ery  prevalent.  Dr.  Spreat  reports  that 
increase  in  the  disease  commenced  at  the  end  of  1907,  and 
that  this  continued  up  to  April  in  1908.  In  September,  he 
states,  a  small  localised  outbreak  of  eleven  cases  was  caused 
by  a  “  missed  ”  case.  This  was  a  boy  who  was  excluded 
from  school  owing  to  his  dirty  condition,  and  was  later 
found  to  be  desquamating  whilst  mixing  with  the  rest  of 
the  community. 

Hanwell. — Here  the  incidence  of  the  disease  was  low  in 
the  district  generally,  but  a  number  of  cases — spread  over 
a  period  of  many  weeks — occurred  in  an  institution  for 
children,  namely  the  Central  London  Pist'ict  Schools. 


Scarlet  Fever. 


49 


Hendon  {urban). — There  was  increased  prevalence  in  the 
district,  and  the  influence  of  “  missed  ”  cases  in  causing’ 
spread  of  the  complaint  is  referred  to  by  Dr.  Andrew. 

Heston  and  Isleworth. — A  considerable  number  of  cases 
occurred  in  Gordon  House  School,  and  were  removed  to 
the  hospitals  of  the  Metropolitan  Asylums  Board. 

SouthaU-Xonvood. — Dr.  Windle  refers  specially  to  a  small 
localised  outbreak  as  showing'  the  influence  of  aggregation 
in  school.  “  The  circumstances  of  this  outbreak  were 
investigated  by  Dr.  Young  and  myself,  and  in  the  course 
of  investigation  we  made  an  examination  of  the  scholars 
in  the  class-rooms  in  which  these  children  attended.  During 
the  examination  we  found  a  marked  recent  case  of  scarlet 
fever  in  school,  and  two  other  children  who  had  had  scarlet 
fever  some  two  or  three  months  previously  were  suffering 
from  discharge  from  the  nose  and  ears  ;  one  other  case 
had  suspicious  desquamation.  On  visiting  the  house  of 
some  of  the  absentees  from  school,  I  discovered  a  case  of 
scarlet  fever  being  kept  at  home  without  any  medical 
treatment,  and  all  the  other  children  in  the  house  con¬ 
tinuing  to  attend  school.”  After  the  action  taken,  as  the 
result  of  this  investigation,  the  spread  of  the  disease 
decreased.  Dr.  Windle  concludes  that  the  greatest 
obstacles  to  preventing  spread  of  the  disease  are  the 
ignorance  and  carelessness  of  some  parents  in  sending 
their  children  to  school  in  an  infectious  condition,  and 
points  out  that  at  present  this  can  only  be  met  by  much 
more  frequent  inspection  of  all  the  children  in  school. 

There  was  no  reason  to  suspect  milk  as  a  source  of 
infection  during  the  year. 
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Staines  {urban). — No  cases  were  notified. 

Tottenham . — Dr.  Butler  Ilogan  deals  with  the  question 
of  the  part  played  by  schools  in  aiding1  the  spread  of 
scarlet  fever.  He  records  the  experience  in  1  ottenhain 
during  recent  years,  and  especially  enters  into  the  facts 
collected  on  the  following  points: — 

(a)  The  day  in  the  week  upon  which  cases  mostly 
have  their  onset ;  and 

(b)  The  number  of  cases  notified  at  equal  periods  just 

before  school  holidays,  during  school  holidays, 
and  after  school  holidays. 

As  regards  the  former  he  states  That  while  the  figuies 
in  Tottenham  are  not  sufficiently  large  upon  which  to  base 
a  conclusion,  they  agree  in  effect  with  the  results  which 
have  been  pointed  out  in  Manchester. 

Wealdstone.— In  this  district  there  was  increase  in  the 
prevalence  of  the  disease,  but  at  no  time  did  it  assume  an 
epidemic  form.  Dr.  Butler  indicates,  from  his  experience 
during  the  year,  the  value  of  early  notification  ami  prompt 
isolation,  by  removal  to  hospital,  in  preventing  spread  of 
infection  from  first  cases. 

No  evidence  of  infected  milk  being  the  cause  of  the 
disease  was  found  in  any  case. 

Willesden. — Dr.  W.  Butler  reports  the  largest  number  of 
cases  of  scarlet  fever  which  has  occurred  in  the  district 
in  any  one  year.  The  case  rate  is  also  the  highest  during 
the  last  four  years.  This  is  not  due  to  any  outburst  such 
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as  is  at  times  caused  by  the  action  of  a  single  agency  such 
as  infected  milk,  and  it  is  not  possible  with  our  present 
knowledge  to  indicate  the  exact  causes.  Probably  several 
factors  have  influence  in  the  matter. 

Staines  {rural). — -In  the  case  of  this  district  Dr.  Morris 
reports  that  out  of  84  cases  68  occurred  in  the  parish  of 
Bedfont,  and  80  of  these  in  an  institution  situated  in  this 


Uxbridge  {rural).— The  cases  here  it  appears  occurred 
almost  entirely  in  the  parish  of  Harefield.  Dr.  Charpentier 
states  he  failed  to  trace  the  cause  of  these  cases.  Com¬ 
pared  with  1907  and  1906,  the  attack  rate  of  scarlet  fever 
in  the  whole  district,  however,  showed  a  marked  decrease. 

In  the  following  table  the  case-rates  and  death-rates  in 
each  area  are  set  out. 


(294)  i>  2 


Scarlet  Fever ,  1908.  Age  Distribution  of  Cases  and  Deaths ,  together  with  Case  and  Death  Rates. 
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Diphtheria. 


Diphtheria  (including  Membranous  Croup). 

During  1908  the  total  number  of  notifications  from  this 
complaint  was  1,641  as  compared  with  1,469  in  190/ . 
This  is  the  largest  number  of  cases  during  the  last  eight 
years,  and  the  attack  rate  per  1,000  persons  living  is  higher 
than  in  each  of  these  years  except  1901,  1902  and  1904. 

The  number  of  deaths,  after  correction  for  those  of 
residents  occurring  outside  the  County  area,  was  152, 
which  is  equivalent  to  a  death-rate  of  0T39. 

The  corresponding  death-rate  for  England  and  Wales 
during  1908  was  0T5  ;  for  the  76  great  towns  0*16;  and 
for  the  142  smaller  towns  0T6  per  1,000  living  respec¬ 
tively. 

The  fatality  of  the  disease  in  the  County  does  not  show 
an  increase. 

In  the  following  table  the  figures  and  rates  are  given 
together  with  the  rates  of  the  adjoining  County  of 
London  : — 


Diphtheria  and  Membranous  Croup. 
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Diphtheria. 


A  study  of  the  table  at  the  end  of  this  section  shows 
that  the  disease  was  most  prevalent  in  the  district  of 
Enfield,  and  that  the  incidence  here  was  much  in  excess  of 
that  in  any  other  populous  parts  of  the  county.  It  was 
also  present  in  excess  in  South  Minims,  but  this  district 
has  only  a  small  population  (2,867),  and  it  is  not  possible 
therefore  to  attach  to  a  high  rate  in  any  one  year  the 
same  importance  as  when  the  rate  is  based  on  larger 
numbers.  It  should  be  pointed  out  that  the  district  of 
South  Minims  is  in  the  same  part  of  the  county  as  Enfield. 
The  only  other  districts  showing  a  rate  higher  than  that 
of  the  county  as  a  whole  are  Edmonton  which  adjoins 
Enfield,  Friern  Barnet,  Staines  (rural)  and  Brentford, 
whilst  Southgate  has  a  rate  equal  to  that  of  the  county. 

Practically  it  may  be  said  that  the  disease  was  unusually 
prevalent  in  the  north-eastern  part  of  the  county,  and  in 
the  case  of  Enfield  this  was  due  to  a  marked  epidemic 
outbreak,  which  will  be  further  referred  to  later  on. 

In  the  previous  year  the  districts  in  which  excess  was 
chiefly  noticeable  were  Brentford,  Ealing,  Heston  and 
Isleworth  and  Staines  (rural)  in  the  central  and  south¬ 
western  part  of  the  county. 

The  period  of  the  year  in  which  the  incidence  of  the 
disease  was  most  marked  will  be  gathered  from  the 
following  quarterly  rates  calculated  upon  the  number  of 
notifications  returned  week  by  week  by  local  medical 

officers  of  health  to  the  Countv  Council : — 

*/ 


Diphtheria  ( including  Membranous  Croup )  notifications , 

Date  per  1,000  tiring. 


Quarter. 

1907. 

1908. 

1  st  Quarter  (13  weeks)  . . 

1*79 

1*40 

2nd  „  „ 

1*22 

1*14 

md  ,,  ,,  . . 

1*21 

1*07 

4th  ,,  . 

141 

2*36 
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No  cases  were  notified  in  Green  ford,  Hayes,  Kingsbury 
or  Wembley,  whilst  only  one  case  occurred  in  Ruislip- 
Northwood,  three  in  Hampton  A  Vick  and  Banbury  respec¬ 
tively,  four  each  in  Uxbridge  (urban)  and  Wealdstone,  and 
live  each  in  Staines  (urban)  and  Uxbridge  (rural). 

The  age  distribution  of  the  cases  and  of  the  deaths 
(corrected)  at  various  age  groups  are  given  in  the 
following  table : — 


Diphtheria  ( including  Membranous  Croup),  1908. 


Age  group. 

Cases.* 

Corrected 

deaths. 

0-1 

21 

** 

0 

1-5 

471 

87 

5-15 

903 

53 

15-25 

136 

3 

25-65 

105 

4 

65  and  up 

*  Not  including  5  cases  in  Uxbridge  (rural),  tiie  ages  of  which  arc 
not  given. 


In  the  following  account  further  details  are  given  as 
to  diphtheria  in  the  various  districts,  based  chiefly  upon 
the  reports  of  the  district  medical  officers,  and  in  part 
upon  such  information  as  1  obtained  by  notification  from 
school  teachers  and  by  inquiry  at  the  schools  in  the  area, 
which  for  purposes  of  elementary  education  is  under  the 
County  Council. 

Acton. —  [n  this  district  there  was  no  increase  in  the 
prevalence  of  diphtheria.  Dr.  Thomas  states  that  at  no 
period  did  the  disease  take  on  the  form  of  an  outbreak,  and 
he  quotes  several  instances  where,  upon  the  occurrence  of  a 
few  cases  amongst  children  attending  the  same  school, 
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bacteriological  examination  of  material  from  the  throats  of 
children  who  had  been  in  contact  with  a  case  displaying 
unmistakable  clinical  symptoms,  revealed  the  presence  of 
the  diphtheria  bacillus.  Isolation  of  these  cases  was 
followed  by  cessation  of  the  disease. 

Chiswick. — There  was  no  marked  prevalence  of 

diphtheria. 

Edmonton. — Here  an  increase  in  the  disease  occurred, 
namely,  an  attack  rate  of  2*26  per  1,000  living,  as  compared 
with  1*59  per  1,000  in  1907.  It  does  not  appear  that 
•  any  localised  outbreak  occurred. 

Enfield. — This  district  was  badly  affected  by  diphtheria 
•during  the  latter  part  of  the  year.  The  epidemic  formed 
the  subject  of  a  special  report  by  Dr.  Warren,  the  newly- 
nppointed  medical  officer  of  health,  who  only  took  up  his 
■duties  about  the  time  when  the  disease  commenced  to 
increase  in  the  area.  At  a  later  stage  the  sanitary 
'Condition  and  administration  of  the  district  and  the 
circumstances  of  the  outbreak  were  investigated  by  a 
medical  inspector  of  the  Local  Government  Board,  and 
These  matters  will  doubtless  form  the  subject  of  report  by 
him. 

From  Dr.  Warren’s  report  the  circumstances  of  this 
■outbreak  are  briefly  as  follows  : — From  the  commence¬ 
ment  of  the  year  cases  from  one  to  eight  in  number  were 
notified  nearly  every  week  up  to  the  end  of  August. 
In  the  second  week  in  September  the  number  increased  to 
12  cases,  aud  this  was  followed  in  each  week  by  further 
increases,  until  the  third  week  in  October,  when  36  cases 
were  notified.  From  this  time  on  to  the  end  of  the  year 
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the  tendency  was  to  slow  decrease,  with  a  secondary  rise 
towards  the  end  of  November.  Excess  of  cases,  however, 
was  still  obvious  at  the  end  of  the  year.  Between  the  end 
of  July  and  the  end  of  December  298  cases  were  notified. 

The  greater  number  of  cases  is  said  to  have  occurred 
within  a  small  area  in  the  Chase  Ward  and  the  immediately 
adjoining  parts  of  Town  Ward,  but  about  the  same  period 
in  another  and  quite  distinct  part  of  the  district  on  the 
eastern  side,  namely,  at  Enfield  Lock,  an  outbreak  smaller 
in  amount  was  also  taking  place.  Dr.  Warren  states  that 
he  was  not  able  to  trace  any  connection  between  these  two 
outbreaks. 

In  his  special  report,  Dr.  W arren  deals  with  the  question 
whether  milk  had  part  in  causing  the  epidemic,  but  comes 
to  the  conclusion,  as  the  result  of  his  inquiries,  that  the 
outbreak  was  not  due  to  this  article  of  food. 

He  states  that  in  many  of  the  houses  in  which  cases 
occurred  insanitary  conditions  which  would  predispose  to 
the  disease  were  found.  It  also  appears  that  attendance 
at  school  played  part  in  the  spread  of  infection,  and  it  was 
found  necessary  to  close  several  of  the  public  elementary 
schools  in  the  affected  area.  In  addition  to  these,  he 
mentions  as  other  influencing  causes  the  time  of  year  and 
meteorological  conditions. 

Hendon  (urban). — In  this  district  there  was  slight 
prevalence  during  the  first  quarter  of  the  year.  Dr. 
Andrew  narrates  the  circumstances  of  a  small  outbreak 
amongst  fourteen  children  who  attended  a  party.  One 
of  these  at  the  time  was  suffering  from  unrecognized 
diphtheria ;  five  of  the  children  afterwards  developed  the 
complai  mid  one  died. 
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Heston  and  Isleworth. — In  this  district  Dr.  Steegmann  is 
able  to  report  a  decrease  in  the  prevalence  of  diphtheria. 

Southall- Norwood. — A  decreased  incidence  compared 
with  1907.  In  one  case  Dr.  Windle  states  suspicion 
arose  of  infection  having  been  contracted  from  a  cat 
which  just  previously  had  been  destroyed  for  sore  throat 
and  lumps  in  its  neck.  In  several  cases  there  was 
evidence  that  infection  had  been  contracted  outside  the 
district. 

Southgate. — During  the  latter  part  of  the  year  a  number 
of  cases  occurred  in  the  area  known  as  New  Southgate* 
which  is  situated  partly  in  Southgate  and  partly  in  Friern 
Barnet.  The  incidence  was  mostly  amongst  children 
attending  the  infant  department  of  a  public  elementary 
school,  and  accordingly  all  the  children  here  were  on 
several  occasions  examined  by  Dr.  Ransome  and  myself, 
and  all  those  found  with  any  suspicious  signs  were 
examined  bacteriologically.  On  the  first  examination  two 
children  were  as  a  result  found  to  have  the  diphtheria 
bacillus  present  in  their  throats  or  noses,  and  they  were 
excluded  until  declared  free.  The  effect  of  this  was  a 
decrease  in  the  cases  amongst  the  children. 

Sunbury. — Only  three  cases  were  notified. 

Tottenham. — The  medical  officer  states  that  increasing 
use  is  made  of  the  opportunities  offered  by  the  sanitary 
authority  of  verification  bacteriologically  of  doubtful  cases, 
and  this,  he  thinks,  has  materially  assisted  in  preventing 
the  spread  of  the  disease. 

Willesden. — Dr.  Butler  writes  : — li  The  behaviour  of 
diphtheria  during  the  last  20  years  in  Willesden  is 
interesting.  The  mean  incidence  of  the  disease  during  the- 
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first  quinquennium  was  1*74  per  1,000,  during-  the  second 
quinquennium  it  rose  to  2  4  per  1,000,  during  the  third  to 
o'O,  while  for  the  five  years  ended  1907  it  dropped  to  1-96 
per  1,000.  During  1908  it  has  fallen  below  the  mean  of 
the  first  quinquennium,  namely  to  P4  per  1,000.  The 
precise  relationship  between  the  exhalations  of  sewage  and 
diphtheria  is  difficult  to  determine.  I  have  been  disposed 
myself  to  associate  the  incidence  of  the  disease  with  the 
emanations  arising  from  a  defective  system  of  drainage, 
and  to  seek  an  explanation  of  the  distribution  of  diphtheria 
in  Willesden  in  the  local  variations  of  types  of  drainage, 
and  the  varying  prevalence  of  their  incidental  defects.” 

He  gives  a  chart  showing  the  distribution  of  some  of 
these  defects  of  drainage,  with  a  view  to  its  comparison 
with  charts  published  in  previous  reports  showing  the 
local  incidence  of  diphtheria  and  scarlet  fever. 

South  Minims. — The  increased  incidence  here  was  due  to 
cases  occurring  in  Potters  Bar.  Dr.  Grug-gen  points  out 
to  his  authority  the  advantage  of  providing  means  of  free 
bacteriological  examination  of  suspicious  cases  of  throat 
disease,  and  of  supplying  a  '••free  supply  of  antitoxic  serum 
for  prophylactic  use.” 

Staines  (rural).  —  In  this  district  the  incidence  of 
diphtheria  was  less  than  in  1907.  The  greater  number  of 
cases  occurred  in  Bedfont  parish,  and  necessitated  the 
closure  of  the  infant  school,  and  careful  examination  of  the 
children  on  the  reassembling  of  the  school  by  Dr.  Morris 
and  myself. 

In  the  following  table  are  given  the  case  rates  and 
death-rates  in  each  sanitary  area. 
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Enteric  Fever. 

In  the  next  table  are  given  the  number  of  cases  of 
enteric  fever  notified  in  the  county  during  the  last  eight 
vears,  and  the  corrected  number  of  deaths  of  Middlesex 

kJ  7 

residents. 

The  cases  notified  in  1908  were  199,  which  is  equivalent 
to  an  attack  rate  of  0T8  per  1,000  persons  living,  and  the 
corrected  number  of  deaths  was  39,  or  a  death  rate  per 
1,000  of  0*035. 

In  the  adjoining  county  of  London  the  case  rate  was 
0-28  and  the  death  rate  0*05. 

In  England  and  Wales  the  death  rate  in  1908  was  0*07, 
in  the  76  great  towns  0*08,  and  in  the  142  smaller  towns 
0*08  per  1,000  living. 
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Enteric  Fever. 


On  examination  of  the  foregoing  table  it  is  seen  that 
the  number  of  cases  and  the  case  rate  of  enteric  or  ty phoid 
fever  has  steadily  decreased  since  1900,  except  in  the  year 
1906,  when  there  was  an  increase,  which  was  due  to  a 
localised  epidemic  in  one  part  of  the  county. 

During  1908,  except  in  Finchley,  there  was  no  special 
incidence  of  the  disease  nor  any  epidemic  outbreak  in  any 
part  of  the  county. 

The  districts  in  which  the  attack  rate  was  in  excess  of 
that  for  the  whole  area  of  the  county  aie  Acton,  Edmonton, 
Finchley,  Uxbridge  (urban),  Willesden  and  Hendon  (rural). 

In  the  following  districts  no  cases  occurred,  viz., 
F el th am,  Friern  Barnet,  Greenford,  Hampton  Wick,  Han- 
well,  Hayes,  Kingsbury,  Ruislip,  Northwood,  Southgate, 
Sunbury,  Teddington,  Wembley  and  South  Minims. 

In  regard  to  the  probable  source  of  infection  of  cases  in 
five  instances,  it  is  stated  that  the  cause  was  contaminated 
shell  fish. 

The  notification  rates  in  each  quarter  of  the  last  two 
years  are  as  follows : — 

Enteric  Fever ,  Notification  rate  per  1000. 


Period. 

1907. 

1903. 

'  '  .  1 

1st  Quarter  (16  weeks)  . . 
2nd  ,,  it 

3rd  ,,  55 

4  th  ,,  55 

0T4 

0T4 

026 

0*30 

0-15 

0-08 

0-18 

0*30 
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The  age  distribution  of  the  cases  and  deaths  (corrected) 
are  shown  in  the  following  table  : — 


Enteric  Fever ,  1908. 


Age 

group. 

Cases.* 

Corrected 
deaths  i 

0- 

— 

— 

1- 

9 

— 

5- 

57 

8 

15- 

41 

a 

25- 

89 

2A 

65  and 
upwards. 

1 

l 

#  Not  including  cases  in  Uxbridge  (rural). 


Dealing  now  with  each  district  separately  the  particulars 
of  the  cases  are  as  follows  : — 

Acton. — The  medical  officer  of  health  writes  that  most  of 
the  patients  contracted  the  infection  outside  the  county. 
Two  were  infected  in  Kent,  and  1  of  these  directly  or 
indirectly  infected  5  other  people  in  Acton.  One  of  the 
latter  was  the  husband  of  the  first  patient.  On  the  removal 
of  husband  and  wife  to  hospital,  their  child — a  baby — was 
taken  to  the  house  of  the  woman  who  had  nursed  the 
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patients  previous  to  going  to  hospital.  Four  cases  after¬ 
wards  occurred  in  the  house  in  wiiich  this  woman 
lived. 

Another  case  probably  contracted  the  disease  at 
Margate. 

In  2  other  cases  the  evidence  pointed  to  infection  from 
contaminated  shell  fish. 

Brentford. — Only  2  cases  occurred.  This  is  the  smallest 
number  since  1902. 


Chiswick. — One  case  was  thought  to  be  due  to  eating 
contaminated  shell  fish. 

Ealing. — Or.  Patten  reports  that  in  one  of  the  5  cases 
the  infection  was  contracted  outside  Ealing. 

Edmonton—  In  this  district  the  attack  rate  has  for  several 
years  been  relatively  high  as  compared  with  the  other 
parts  of  the  county.  It  does  not  appear  from  the  report  of 
the  medical  officer  that  there  was  reason  to  suspect  spread 
of  infection  from  one  pafient  to  another.  The  36  cases 
occurred  in  30  houses.  Contaminated  shell  fish,  fried  fish 
and  water  cress  are  suspected  of  having  played  part  in  the 
infection  of  some  of  the  cases. 

Finchley. — In  this  district  unusual  incidence  of  the 
disease  occurred  due  to  a  small  localised  outbreak  which 
formed  the  subject  of  a  concise  special  report  by  Dr.  Prior, 
the  medical  officer  of  health.  The  facts  may  be  thus 
briefly  epitomised. 
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The  outbreak  occurred  in  a  small  area  on  the  eastern 
border  of  the  district,  containing-  25  separate  dwellings. 
These  were  occupied  by  30  families  consisting  of 
159  persons,  of  which  89  were  adults  and  70  were 
children.  The  cases  occurred  at  three  periods,  separated 
by  short  intervals  of  time,  between  August  6th,  when  the 
first  case  was  notified,  and  the  middle  of  November.  A 
total  of  14  cases  occurred  and  8  houses  in  the  area  were 
affected,  3  cases  each  in  2  houses,  2  cases  each  in  2  houses, 
and  1  case  each  in  the  remaining  4  houses. 

Dr.  Prior  is  of  opinion  that  there  were  two  distinct 
sources  of  infection.  In  the  first  outbreak  three  cases  and 
probably  a  fourth  w^ere  all  infected  about  the  same  time, 
but  what  the  source  of  infection  was  it  was  not  possible  to 
determine.  The  fourth  case  referred  to  above,  although 
ill,  was  not  known  to  be  suffering  from  typhoid  until  after 
he  had  left  the  district  to  recuperate.  The  inquiries  made 
in  connection  with  the  other  cases  led  to  further  inquiry 
being  made  about  the  illness  of  this  patient,  and  as  a  result 
of  a  bacteriological  examination  it  appears  that  he  must 
have  been  ill  in  Finchley,  with  the  disease  in  an  irregular 
and  atypical  form. 

This  case  appears  to  have  been  the  source  of  infection  of 
the  second  batch  of  cases.  The  remaining  cases  are 
difficult  to  explain. 

Dr.  Prior  concludes  by  making  some  recommendations 
for  the  improvement  of  the  roads  in  which  the  cases 
occurred,  and  advises  the  closing  in  of  a  ditch  in  their 
vicinity. 
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Southall . — One  case  was  notified.  This,  Dr.  Windle 
states,  was  a  child  who  became  ill  on  returning’  from 
London,  where  it  had  been  staying  with  a  relative  who  was 
suffering  from  typhoid  fever. 


Tottenham.  —  The  medical  officer  of  health  states  that  in 
only  one  case  did  suspicion  arise  that  contaminated  shell 
fish  was  the  cause  of  infection.  In  the  majority  of  cases 
he  considers  there  were  opportunities  of  direct  infection. 


Uxbridge  {urban). — No  information  is  given  as  to  the 
possible  source  of  infection  of  the  three  cases  notified. 

Wealdstone. — As  regards  the  one  case  notified  in  this 
district,  Dr.  Butler  states  the  disease  was  contracted  by  the 
patient'  while  travelling  abroad. 

Wi  lies  den. — Dr.  Wm.  Butler  narrates  the  circumstances 
of  one  case  which  occurred  in  a  gipsy  caravan.  This  van 
had  been  in  the  district  on  a  vacant  plot  of  land,  near  which 
is  an  open  ditch,  for  a  week  before  the  case  was  notified, 
and  during  this  time  the  stoals  of  the  patient  were  emptied 
into  the  ditch,  which  had  to  be  cleansed  and  disinfected  at 
considerable  expense.  Fortunately  no  spread  of  infection 
is  known  to  have  taken  place. 

Dr.  Butler  reviews  the  histories  which  have  been  obtained 
as  to  probable  source  of  infection  of  cases  in  the  last  five 
years,  and  gives  the  following  figures  as  to  those  in 
which  the  evidence  points  to  contaminated  shell  fish  as 
the  cause. 
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Of  a  total  of  180  cases  the  probable  cause  was  the  con¬ 
sumption  of  oysters  in  14,  cockles  in  4,  winkles  in  11, 
mussels  in  6,  other  shell  fish  or  mixed  in  8  instances 
respectively. 

The  attack  rates  and  death  rates  from  enteric  fever  in 
each  district  during  1908  are  shown  in  the  following  : 


Enteric  ( Typhoid )  Fever ,  1908.  Age  Distribution  of  Cases  and  Deaths ,  together  with  Case  and  Death  Rates. 
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Puerperal  Fever, 


Puerperal  Fever. 

The  number  of  cases  notified  as  suffering  from  this  disease 
shows  a  slight  decrease  on  the  previous  year,  and  there  is 
a  decrease  of  03  in  the  rate  based  on  the  number  of 
registered  births. 


For  each  of  the  last  eight  years  the  cases  and  deaths 
(corrected)  have  been  as  follows  : — 

Puerperal  Fever. 


Year. 

Cases  notified. 

Deatl  is 
(corroded). 

Case -rate  per 

1 ,000  Births 
registered. 

1901 

35 

35 

1’5 

1902 

42 

38 

1*7 

1903 

48 

37 

1-9 

1904 

56 

46 

2*1 

1905 

53 

45 

2-0 

Average  1901-5 

•  •  ■ 

F8 

1900 

50 

38 

2-0 

190? 

53 

41 

1*9 

1908 

40 

34 

1-6 

Puerperal  Fever. 
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Of  the  cases  of  puerperal  fever  twelve  occurred  in 
women  attended  in  their  confinements  by  certified  mid¬ 
wives,  one  was  attended  by  an  uncertified  midwife,  two 
by  friends  who  were  called  in  at  the  last  moment,  and 
one  patient  who  contracted  the  complaint  is  said  not  to 
have  had  anyone  in  attendance  on  her.  Further  details 
as  to  the  cases  attended  by  midwives  will  be  found  in  the 
section  of  the  report  dealing  with  the  Midwives  Act.  On 
receipt  of  the  weekly  return  of  infectious  diseases  made  to 
the  County  Council  by  the  district  medical  officers  of 
health,  inquiry  is  at  once  made  into  each  case  of  puerperal 
fever  notified,  with  a  view  to  seeing  whether  a  midwife  is 
concerned  in  the  case  or  not,  and  if  so,  necessary  action  is 
taken  to  avoid  the  spread  of  infection. 
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Puerperal  Fever , 


The  number  of  cases  notified  in  each  district  is  as 
follows : — 


Puerperal  Fever ,  1908. 


District. 

Births. 

Puerperal 

Fever. 

(Cases 

notified) 

JJrban. 

I 

Acton 

1,568 

1  1 

Brentford 

464 

1  I 

Chiswick  . . 

898 

—  1 

Ealing  {Borough) 

1.251 

2  I 

Edmonton 

2,000 

2  i 

Enfield 

1,420 

3  1 

Feltham  .. 

155 

1 

Finchley  . . 

888 

2 

Friern  Bar:  et 

3  S3 

1  S 

Greenford. . 

31 

— 

Hampton  . . 

206 

i 

Hampton  Wick  .v. 

40 

— 

Iiamvell  . . 

493 

— 

Harrow  . . 

346 

_ 

Hayes 

103 

— 

Hendon  , . 

787 

2 

Heston  and  Isleworth  . . 

1,211 

♦  i 

Hornsey  ( Borough ) 

1,485 

3 

Kingsbury 

19 

— - 

Buislip-N  ortliwood 

12  2 

— 

Southall-Norwood  ..  .. 

660 

1 

Southgate . . 

659 

1 

Staines 

158 

— 

Sunbury  . . 

109 

Tedding  ton 

442 

1 

Tottenham 

3,778 

5 

Twickenham 

751 

- - 

Uxbridge  . . 

228 

— 

Wealdstone 

303 

- - 

Wembley  . , 

234 

— 

Willesden 

4  095 

i 

Wood  Green 

1,282 

2 

Hural. 

S 

Hendon 

251 

£ 

1 

South  Minims 

66 

— 

Staines 

601 

7 

Uxbridge  . . 

341 

~  I 

77 


Typhus,  B elapsing  Fever,  Cholera. — Erysipelas. 

Typhus,  Relapsing  Fever,  Cholera. 

No  cases  were  notified.  The  occurrence  of  cholera  to  a 
considerable  extent  in  Russia  at  the  end  of  the  summer 
raised  suspicion  that  the  disease  might  be  introduced  into 
this  country  by  ships  coming  to  the  Port  of  London  and 
thus  into  other  parts  of  the  metropolis.  This,  however, 
did  not  occur. 


Erysipelas. 

The  number  of  notifications  of  this  complaint  during 
recent  vears  has  been  as  follows  : — • 

Erysipelas. 


] 

Year. 

Cases. 

Deaths 

corrected. 

1901  .. 

611 

27 

1902  .. 

691 

36 

1903  .. 

591 

28 

1904  .. 

C61 

42 

1905  .. 

655 

31 

1906  .. 

793 

25 

1907  .. 

644 

18 

1908  . . 

611 

■ 

22 

78 


Erysipelas. 


The  cases  iu  each  district  were  as  follows  : — 


Erysipelas ,  1908. 


District. 

Cases 

notified. 

Urban. 

Acton..  ..  .. 

t  • 

•  * 

•  • 

•  • 

35 

Brentford  . . 

•  • 

•  • 

•  • 

•  • 

18 

Chiswick 

•  • 

•  4 

•  4 

•  • 

38 

Ealing  ( Borough )  . . 

«  • 

•  • 

•  • 

•  4 

36 

Edmonton  . . 

•  » 

•  • 

•  • 

•  • 

<3 

Enfield 

•  • 

•  • 

•  4 

•  « 

36 

Eeltham 

•  • 

•  4 

•  « 

•  • 

6 

Finchley 

•  • 

•  • 

•  4 

•  • 

17 

Friern  Barnet 

•  • 

•  « 

«  • 

•  • 

13 

Gfreenford 

•  • 

•  • 

•  4 

•  • 

— 

Hampton 

•  « 

•  « 

•  • 

•  • 

3 

Hampton  Wick 

*  ♦ 

•  • 

•  • 

•  • 

Hanwell 

•  • 

•  • 

•  • 

•  • 

16 

Harrow 

•  • 

•  • 

•  • 

•  • 

5 

Hayes  . 

•  « 

•  • 

•  » 

•  • 

4 

Hendon 

•  • 

♦  « 

•  • 

•  • 

10 

Heston  &  Isleworth.. 

•  • 

6  • 

•  4 

*  • 

15 

Hornsey  (Borough)  . . 

•  • 

•  • 

•  • 

t  • 

39 

Kingsbury  . . 

•  • 

•  • 

•  • 

•  • 

Ruislip-Nortliwood . . 

•  • 

•  9 

•  • 

•  « 

“ - 

Southall-Norwood  .. 

•  ♦ 

•  4 

•  • 

•  • 

28 

Southgate 

•  4 

•  • 

•  « 

•  • 

14 

Staines 

•  0 

*  • 

•  • 

•  • 

Sunbury 

•  • 

•  • 

•  4 

•  • 

Tcddington  . . 

«  • 

•  • 

•  4 

•  • 

5 

Tottenham  . . 

•  • 

•  • 

•  • 

•  • 

14 

Twickenham 

•  « 

•  • 

•  ♦ 

•  • 

11 

Uxbridge 

•  • 

•  • 

•  4 

4  • 

6 

Wealdstone  .. 

•  • 

•  • 

•  4 

•  # 

14 

Wembley 

«  • 

•  • 

•  • 

•  • 

78 

Willesden 

•  • 

•  • 

0  • 

•  • 

30 

Bural. 

Hendon  .. 

•  • 

0  • 

4  • 

•  ♦ 

1 

South  Minims 

•  • 

•  • 

•  • 

•  • 

4 

Staines 

•  • 

•  • 

•  • 

•  « 

15 

Uxbridge  .. 

•  • 

•  • 

«  • 

•  • 

7 

Measles. 
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Measles. 

In  the  following’  table  are  given  the  corrected  number 
of  deaths  and  the  death  rates  per  1,000  persons  living 
since  1900.  During  1908  the  deaths  amounted  to  222  or 
a  death  rate  of  0*20,  one  of  the  lowest  in  the  period 
mentioned  :  — 


Measles. 


1 

Year. 

Corrected 

deaths. 

Death-rate  per 
1,000  persons. 

1901  .. 

174 

0-21 

1902  .. 

275 

0-33 

1903  .. 

249 

0*28 

1904  . . 

331 

0*35 

1905  .. 

176 

0-18 

Average  1901-1905  . . 

0M7 

1906  .. 

247 

0-24 

1907 

258 

0-24 

1908  .. 

222 

0*20 

In  the  reports  relating  to  nineteen  of  the  districts  no 
mention  is  made  as  to  the  prevalence  or  otherwise  of  the 
disease  during  the  year,  and  it  is  to  be  assumed  that  it  was  not 
present  to  a  noteworthy  extent ;  in  six  reports  it  is  stated 
either  that  few  cases  occurred  or  that  the  complaint  was 
practically  absent;  whilst  in  the  remaining  eleven  districts 
a  large  number  of  cases  occurred,  and  generally  in  an 
epidemic  form,  at  one  or  other  period  of  the  year. 
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Meades. 


Measles  is  a  disease  the  effective  control  of  which 
offers  very  great  difficulties.  This  is  primarily  due  to  the 
fact  that  the  complaint  is  highly  infectious  early  in  the  ill¬ 
ness  and  before  the  development  of  the  characteristic  rash 
which  appears  at  the  end  of  the  third  day  or  on  the  fourth 
day  after  onset.  During  this  period  the  patient  usually 
suffers  from  certain  symptoms  which  are  somewhat  similar 
to  those  of  an  ordinary  cold,  and  for  which  they  are  liable 
to  be  mistaken,  until  the  development  of  a  rash  shows  the 
true  nature  of  the  disease.  In  the  absence  of  other  cases 
such  mistake  is  very  liable  to  occur,  and,  indeed,  even 
when  the  complaint  is  prevalent  in  an  area  the  early 
•symptoms  are  often  not  thought  by  parents  sufficiently  im¬ 
portant  to  need  the  attention  of  a  doctor.  Under  the  above 
•circumstances,  the  introduction  of  a  case  suffering  from 
these  early  symptoms  amongst  children  in  schools  is 
almost  impossible  of  prevention,  with  the  result  that 
•other  children  become  infected  before  anything  can  be 
done.  The  usual  experience  is  that  if  a  child  has  ceased  to 
attend  school  owing  to  measles,  this  has  not  taken  place 
until  the  rash  has  developed,  in  other  words,  the  child  has 
been  two  or  three  days  in  close  contact  with  others  during 
•a  highly  infective  period;  the  consequence  is  that  already 
before  any  information  is  available  as  to  the  presence  of  the 
disease  a  varying  number  of  children  have  contracted  it, 
and  these  fall  ill  at  a  period  varying  from  the  eight  or  ninth 
to  the  thirteenth  day  after  the  first  case.  If  steps  can  be 
taken  to  close  a  department  or  a  school  class  during  a  short 
time,  sufficient  to  include  the  above  mentioned  days,  this 
batch  of  ca,ses  will  sicken  and  fall  ill  during  the  closure, 
and  not  whilst  mixing  with  other  children  in  school,  and 
the  spread  of  infection  in  school  would,  as  a  result,  be  much 
lessened.  Ability  to  take  action  on  these  lines  is,  in  practice, 
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usually  out  of  the  question  owing’  to  the  fact  that  informa¬ 
tion  as  to  the  first  case  is  only  available  in  exceptional 
instances.  Commonly  the  first  information  of  the  occur¬ 
rence  of  measles  is  only  received  when  the  first  crop  of  cases 
takes  place,  and  often  even  later  than  this.  The  question 
has  been  closely  studied  by  Dr,  C.  J.  Thomas  in  London 
schools  over  an  extended  period,  and  the  conclusion  arrived 

at  is  to  the  effect  that  closure  of  schools  as  usuallv 

«*■ 

practised  is  useless,  and,  further,  “that  closure  applied  in 
the  only  successful  manner  merely  postpones  measles  for 
such  a  short  time  that  the  interference  with  school  work, 
except  under  special  conditions,  is  hardly  justified.”  In 
connection  with  the  work  of  medical  inspection  of  school 
childien  under  the  Education  (Administrative  Provisions) 
Act,  1907,  attempt  to  deal  with  the  matter  is  made  in  the 
area  under  the  County  Council  by  getting’  the  head 
teachers  to  notify  cases  of  infectious  disease  amongst 
scholai  s.  As  soon  as  a  notification  is  received  of  the 
occurrence  of  measles  a  visit  is  made  by  one  of  the  medical 
inspectors  or  myself  to  the  school,  and  all  the  children  are 
carefully  examined  with  a  view  to  the  exclusion  of  those 
legarded  as  suspicious  or  likely  to  have  contracted  the 
complaint  owing  to  the  fact  that  they  have  not  previously 
suffered  from  it.  In  all  such  cases  where  it  is  possible 
to  do  so,  the  medical  officer  of  health  of  the  district  is 
communicated  with,  and,  if  he  is  able,  he  also  visits  the 
school  at  the  time  and  confers  with  us  as  to  the  special 
circumstances  and  the  course  which  should  be  taken. 

The  references  made  in  the  district  reports  on  the  subject 
of  measles  are  as  follows  : — 

Acton,  from  the  report  of  Dr.  Thomas  it  appears  the 
complaint  was  epidemic  during  the  first  half  of  the  year, 

(294)  p 
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and  several  schools  were  closed.  At  the  end  of  the  year, 
just  before  the  Christinas  holidays,  measles  was  again 
introduced  into  the  district.  The  child  affected  was  a 
scholar  at  a  public  elementary  school,  and  it  was  anticipated 
that  the  first  crop  of  cases  would  occur  between  December 
18th-23rd.  As  these  dates  were  the  last  days  of  the  term, 
it  was  decided  to  close  the  department  on  the  18th.  Sub¬ 
sequent  inquiries  showed  that  five  other  cases  occurred 
during  the  period  of  closure,  but  apparently  no  further 
extension  occurred.  Dr.  Thomas  points  out  in  reference  to 
the  result  that  as  regards  one  of  the  classes  concerned  in 
the  closure  about  90  per  cent,  of  the  children  were  pro¬ 
tected  by  previous  attacks,  and  under  ordinary  circum¬ 
stances  would  not  have  been  affected,  but  the  other  classes 
were  not  so  well  protected,  and  extension  of  measles  would 
in  all  probability  have  occurred  had  tbe  five  cases  of  the 
first  crop  fallen  ill  whilst  still  attending  school.  The 
circumstances  in  this  instance  were  peculiarly  favourable 
for  closure,  in  that  owing  to  the  proximity  of  the  holidays 
it  meant  no  greater  interference  with  schoolwork  than  the 
loss  of  a  few  days,  and  Dr.  Thomas  writes  as  regards 
this : — 

“  There  is  one  difficulty  under  present  conditions  which 
always  confronts  us.  When  a  case  occurs  in  a  class,  the 
only  practicable  method  is  to  close  that  class  for  a  fortnight, 
and  to  keep  all  the  children  under  observation  during  the 
incubation  period.  Unfortunately,  the  closure  of  a  single 
class  is  more  serious  financially  than  the  closure  of  the 
whole  department,  and  the  occurrence  of  a  single  case 
does  not  justify  the  latter  course.” 

A  review  of  the  prevalence  of  measles  in  Acton  during  the 
last  twenty-six  years  is  given,  and  the  reasons  which  bring 
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about  failure  in  obtaining-  early  and  complete  information 
when  the  disease  is  made  compulsorily  notifiable  are  set 
out.  The  opinion  is  expressed  that  “  success  is  more 
probable  along-  other  paths,  more  especially  in  a  develop¬ 
ment  of  school  notification,”  and  the  following-  up  of  all  cases 
notified,  by  visits  to  the  houses  by  women  health  visitors. 

Feltham. — In  this  district  an  extensile  outbreak  occurred 
in  the  autumn.  Information  as  to  its  occurrence  was  not 
received  until  the  disease  had  already  affected  a  large 
number  of  children  in  the  public  elementary  school. 
Measles  has  not  been  prevalent  in  the  neighbourhood  for  a 
considerable  time,  and  consequently  there  was  a  large 
number  of  susceptible  children. 


The  school  was  closed  by  the  medical  officer  of  health. 

Finchley . — The  disease  was  very  prevalent  in  the 
autumn,  and  several  infant  departments  were  closed. 

Tottenham.— t'£\\q  complaint  was  prevalent  in  the  last 
quarter  of  the  year. 

Wealdstone. — Dr.  Butler  reports  that  a  considerable 
■outbreak  of  measles  occurred  in  the  autumn,  but  no  deaths 
resulted. 

Willesden. — Dr.  Wm.  Butler  gives  a  table  showing 
the  number  of  cases  of  non -notifiable  infectious  diseases, 
information  as  to  which  was  obtained  by  notification  from 
school  teachers  as  well  as  from  other  sources.  By  these 
means  1,678  cases  of  measles  were  heard  of,  and  with  the 
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aid  of  the  staff  of  women  health  visitors  it  was  possible  to 
make  inquiry  into  the  cases.  Out  of  the  total,  4  36  cases 
were  discovered  by  means  of  these  house  enquiries. 
It  was  found  that  in  1,014  cases  only  was  a  doctor  in 
attendance. 

Staines  {rural). — Dr.  Morris  reports  that  measles  was 
prevalent  in  the  parishes  of  Ashford,  Bedfont,  Hanworth,. 
and  Shepperton 
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The  deaths  and  death-rates  in  each  district  are  set  out 
in  the  following  table:  — 


Measles,  1908. — Death-rates  per  1,000  living. 


. 

Districts. 

Death-rate. 

1 

Deaths 

recorded. 

Urban. 

Acton 

OB91 

38 

.Brentford 

0-061 

1 

Chiswick 

0-027 

1 

Ealing  ( Borough )  . .  . , 

0-019 

1 

Edmonton  . .  . .  . ,  . . 

0-315 

19 

Enfield 

0-106 

6 

Eeltham 

0-677 

4 

Finchley 

0-253 

10 

Friern  Barnet 

— 

Glreenford  . . 

• — 

Hampton 

— 

Hampton  Wick 

- — 

Han  well 

0-193 

4 

Harrow 

_ 

— 

Hayes 

— 

Hendon 

0-157 

5 

Heston  &  Isleworth 

0-114 

4 

Hornsey  {Borough)  . , 

0-132 

12 

Kingsbury  . . 

— 

Kuislip -North  wood  . . 

— 

Southall-Norwood 

— - 

Southgate 

0-031 

1 

Staines 

0-138 

1 

Sunbury 

— 

— 

Teddington  . . 

0-055 

1 

Tottenham  , . 

0327 

47 

Twickenham 

o-ui 

3 

Uxbridge 

— - 

Wealdstone.. 

— 

— 

W embley  . .  . .  . .  . . 

0-104 

1 

Wiilesden  .. 

0-369 

55 

Wood  Gfreen 

— 

— 

Mural. 

Hendon 

0-077 

j 

1 

South  Mimms  .. 

h - 

Staines 

— 

— 

Uxbridge 

-  1 
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Whooping  Cough, 


Whooping-  Cough. 

The  deaths  which  occurred  in  the  whole  comity  in  1908 
from  whooping;  cough  were  equal  to  a  death-rate  of  0T4 
per  1,000  persons. 

Whooping  Cough . 


Tear. 

Deaths 
(corrected) . 

Death-rate 
per  1,000. 

1901  .. 

238 

0-30 

1902  .. 

225 

0-27 

1903  .. 

363 

0*40 

1904  .. 

172 

0*18 

1905  . . 

324 

0*33 

Average  1901-1905  . . 

O' 29 

1906  .. 

179 

0*17 

1907  . . 

341 

0-32 

1908  .. 

163 

0-14 

On  examination  of  the  above  table,  giving  the  death-rate 
since  1900,  the  noteworthy  feature  is  the  regularity  of  the 
bi-annual  increase  in  the  number  of  deaths,  and  in  the 
absence  of  information  as  to  the  number  of  cases  it  is  to 
be  presumed  that  this  corresponds  with  a  bi-annual  increase 
in  the  prevalence  of  the  disease. 

These  deaths  occurred  at  the  following  age  periods : — - 

Whooping  Cough. 


Age  Group. 

Deaths. 

0- 

78 

1- 

78 

K 

0- 

rr 

i 

15- 

— 

25- 

— 

65- 

— 

COUNTY  OF  MIDDLESEX,  1908, 


Diagram  7, 

showing  Death-Rates  per  10,000  Persons  Living  from  certain  Infectious  Diseases. 


Whooping  Cough . 
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From  the  number  of  deaths  recorded  in  the  tables 
attached  to  the  district  reports,  it  appears  that  none  took 
place  in  Feltkam,  Greenford,  Hampton  Wick,  Iiayes,. 
Kingsbury,  Ruislip-Northwood,  Staines  (urban),  Wembley 
and  Hendon  (rural). 

Control  of  this  disease  is,  in  practice,  one  of  great 
difficulty,  owing  to  the  fact  that  it  is  not  possible  to 
diagnose  it  until  the  characteristic  cough  occurs,  and 
before  this  the  patient  is  probably  in  an  infective  con¬ 
dition,  The  fact  that  the  complaint  is  by  many  regarded 
as  a  trifling  ailment  not  needing  the  skilled  attention  of  a 
doctor  results  in  insufficient  care  being  taken  in  avoiding 
the  risk  to  which  patients  are  liable  of  developing  lung 
complications  to  which  deaths  are  often  due.  This,  no 
doubt,  has  much  to  do  with  the  high  mortality  which  at 
times  attends  the  disease. 

From  the  statements  made  in  the  reports  it  appears  that 
whooping  cough  was  prevalent  in  Acton  during  the  second 
and  fourth  quarters  of  the  year,  and  in  Chiswick,  an 
adjoining  district,  in  the  second  quarter  of  the  year.  As 
regards  Finchley  and  Friern  Barnet,  also  adjoining 
districts,  it  is  stated  that  but  few  cases  occurred. 

Dr.  Steegmann,  in  his  report  on  Heston  and  Isleworth, 
states  that  there  was  heavy  mortality  from  whooping 
cough;  out  of  16  deaths,  all  under  five  years  of  age, 
7  were  infants  under  twelve  months.  He  adds  :  “  beyond 
excluding  children  from  school  when  they  are  found  to  be 
suffering  from  this  disease,  practically  nothing  can  be  done 
to  deal  with  it  by  sanitary  administration.  The  heavy 
mortality  is  probably  due  to  proper  medical  skill  not  having 
been  obtained  soon  enough.” 
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Whooping  Cough. 


Dr.  Coates,  medical  officer  of  Hornsey,  reports  that  the 
disease  was  less  fatal  than  in  1907. 

In  Twickenham  the  death-rate  was  heavy.  The  ten 
deaths  which  occurred  were  all  children  under  two  years 
of  age,  and  in  each  case  pneumonia  or  convulsions  were 
complications  of  the  disease. 

In  Wi  lies  den  252  cases  came  to  the  knowledge  of 
Dr.  Butler,  the  medical  officer  of  health,  by  notification 
from  school  teachers  and  by  the  information  gained  by  the 
staff  of  women  health  visitors  at  houses  at  which  they 
were  making  enquiries.  Of  the  total  number  it  was  found 
that  in  only  129  cases  was  a  doctor  in  attendance.  The 
death-rate  here  was  less  than  in  1907. 


Whooping  Cough. 
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The  number  of  deaths  and  the  death-rates  in  each  district 
in  1908  are  set  out  in  the  next  table. 


Whooping  Cough ,  1908. — Death-rates  per  1,000  living. 


District. 

Death-rates. 

Deaths 

recorded. 

Urban. 

Acton 

0  -272 

15 

Brentford 

0  -061 

1 

Chiswick 

0  -302 

1L 

Ealing  ( Borovgh )  . .  . .  . .  ! 

0  '235 

12 

Edmonton  . . 

0  '249 

15 

Enfield 

0  -053 

3 

Eeltham 

— 

— 

Finchley 

0-076 

3 

Eriern  Barnet 

0  -192 

2 

Greenford 

— 

— 

Hampton 

0  -105 

1 

Hampton  Wick 

— 

- — 

Hanwell 

0  -193 

4 

Harrow 

0-062 

1 

Hayes 

— 

- — 

Hendon 

0  -126 

4 

Heston  and  Isle  worth 

0  -458 

16 

Hornsey  (Borovgh) 

0  -121 

11 

Kingsbury  . . 

-  | 

Buislip-lNorthwood  . . 

■ 

Southall-Norwood  . . 

0-089 

2 

Southgate 

0-062 

2 

Staines 

— 

— 

Sunbury 

0  -211 

1 

Teddington 

0  -165 

3 

Tottenham  . . 

0  -062 

9 

Twickenham  . 

0  -370 

10 

Uxbridge 

O  -105 

1 

Wealdstone  .. 

0-170 

2 

W  embley 

0  -087 

w 

Willesden  .. 

Wood  Green 

0-178 

9 

Bural. 

Hendon 

— 

— 

South  Mimms 

0  -697 

2 

Staines 

0-131 

3 

Uxbridge 

0  -295 

4 
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Diarrima, 


Diarrhcea. 

The  deaths  from  diarrhoea  amongst  residents  of  the 

county  numbered  457,  or  a  death  rate  of  0*41.  ThiVdoes 

.  *. 

not  include  deaths  certified  as  due  to  enteritis. 

The  following  table  gives  the  figures  since  1900  : — 


Diarrhm. 

Year. 

Deaths 
(eorreeted) . 

Death-rate  per 
1,000  Jiving. 

1901  .. 

723 

0-91 

1902  .. 

465 

0-55 

1903  .. 

449 

0*50 

1904  . . 

1,128 

1-21 

1905  .  . 

547 

0-60 

Average  1901-1905  .  . 

0%  75 

1906  .. 

1,106 

1-09 

1907  . . 

275 

0-26 

1908  .. 

457 

0*41 

With  the  exception  of  1907,  in  which  year  the  number  of 
deaths  was  unusually  low,  the  rate  for  1908  was  the  lowest 
during  the  8  years.  This  was,  no  doubt,  in  part  dependent 
on  the  fact  that  the  summer  was  a  cool  one. 


Diarrhoea. — Phthisis  and  other  Tuberculous  Disease.  91 


Of  the  457  deaths,  358  were  amongst  children  under  1 
year  of  age.  This  has  already  been  referred  to  under 
infantile  mortality,  to  which  reference  may  be  made. 

The  following-  table  gives  the  figures  and  rates  of  the 
last  8  years  : — • 

Diarrhoea — Deaths  under  one  year  of  aye. 


Year. 

Deaths. 

Kate  per 
1,000  births. 

1901  .. 

600 

26-66 

1902  .. 

385 

16-19 

1903  .. 

346 

13*61 

1904  .. 

922 

34-93 

1905  .. 

453 

17-09 

Average  1901-1906  . . 

21' 7 '3 

1906  . 

883 

32-6 

1907  . . 

225 

8- 1 

1908  .. 

358 

12-8 

Phthisis  and  other  forms  of  Tuberculosis. 

In  the  following-  table  is  given  the  corrected  number  of 
deaths  of  Middlesex  residents  due  to  tuberculosis,  in  each 
of  the  last  eight  years.  The  deaths  from  consumption  or 
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Phthisis  and  other  Tuberculous  Disease. 


tuberculosis  of  the  lungs  are  differentiated  from  the  total 
number  due  to  all  forms  of  the  disease : — 


Phthisis. 

All  Tuberculous  Disease. 

Year. 

Deaths 

Death-rate 

Deaths 

Death-rate 

(corrected) . 

per  1,000 
living. 

(corrected) . 

per  1,000 
living. 

1901 

752 

0-94 

1,139 

P43 

1902 

843 

roi 

1,277 

1-53 

1903 

788 

0-88 

1,221 

1-37 

1904 

993 

1-06 

1,428 

1-53 

1905 

858 

0-88 

1,230 

1-12 

Average  1901-1905 

0-95 

1-42 

1906 

876 

0-86 

1,291 

1-27 

1907 

888 

0-84 

1,257 

1-19 

1908 

899 

0-82 

1,267 

1*16 

The  figures  of  1908  show  that  the  tendency  is  towards 
decrease  in  the  death-rates  of  phthisis  and  tuberculous 
disease.  The  deaths  correspond  to  about  one-ninth  of 
the  total  deaths  during  the  year,  and  tuberculosis  in  its 
various  forms  is  the  most  frequent  cause  of  death  next  to 
heart  disease. 


For  the  purpose  of  comparison  the  following  figures 
relating  to  the  adjoining  county  of  London  may  be  quoted 
from  the  Annual  Summary  (1908)  of  the  Registrar-General. 
In  1908  the  death-rate  from  phthisis  was  equal  to  1*32  per 
1,000  living,  and  varied  in  the  different  boroughs  from  0  78 
in  Hampstead  and  0*85  in  Lewisham  to  2*11  in  Holborn  and 
2 To  in  Finsbury. 


Phthisis  and  other  Tuberculous  Disease. 


93 


In  tbe  following1  table  the  number  of  deaths  from  phthisis 
and  from  other  forms  of  tuberculous  disease  are  set  out  at 
different  age-groups. 


Deaths  from  Tuberculous  Disease  at  different  age-groups. 


r 'i 


<D 


0- 
1- 
5- 
15- 
25- 
65  and 
upwards 


1901. 

1902. 

l 

£03. 

1904. 

| 

Phthisis. 

Other 

Tuberculous 

Disease. 

Phth'sis. 

Other 

j  Tuberculous 
Disease. 

Phthisis. 

Other 

Tuberculous 

Disease. 

Phthisis. 

Other 

Tuberculous 

Disease. 

IP 

124 

15 

147 

12 

149 

11 

163 

1  14 

131 

18 

144 

25 

143 

33 

134 

1  33 

70 

22 

70 

33 

57 

40 

65 

1105 

20 

132 

26 

133 

31 

176 

23 

1562 

38 

623 

44 

556 

51 

696 

39 

i  30 

4 

1 

l 

o  o 
OO 

1 

3 

29 

2 

37 

11 

| 

d 

1905. 

1S06. 

1907. 

1908. 

r->  j 

o 

a 

CD 

^  i 

ffl 

•  rH 

rfi 

•  r* H 

-d1 

pH 

Other 

Tuberculous 

Disease. 

Phthisis. 

Other 

Tuberculous 

Disease. 

Ol 

r<JJ  j 

Other 

Tuberculous 

Disease. 

Phthisis. 

Other 

Tuberculous 

Disease. 

0- 

7 

104 

6 

114 

n 

i 

106 

9 

106 

1- 

19 

135 

24 

141 

27 

128 

24 

118 

5- 

28 

62 

28 

66 

26 

59 

28 

72 

15— 

136 

26 

164 

36 

136 

29 

147 

24 

25- 

632 

42 

629 

51 

650 

42 

659 

46 

65  and 
upwards 

36 

3 

j  25 

7 

42 

5 

32 

2 
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Phthisis  and  other  Tuberculous  Disease. 


In  last  year’s  report  I  stated  that  a  committee  of  the 
County  Council  had  had  under  consideration  a  scheme  for 
obtaining*  gi eater  information  as  to  the  occurrence  of  cases 
of  phthisis  in  the  county.  The  scheme  suggested  was  to 
ask  the  various  Boards  of  Guardians  if  they  would  supply 
the  County  Council  with  the  names  and  addresses  of  all 
consumptive  patients  admitted  as  in-patients  to  the  Poor 
Law  Infirmaries,  with  a  view  to  such  names  being  dis¬ 
tributed  to  the  medical  officers  of  health  of  the  various 
districts  comprised  in  the  area  of  the  Union. 

Before  deciding  as  to  whether  the  Guardians  should  be 
approached  on  the  subject,  the  Committee  instructed  me  to 
communicate  with  the  local  medical  officers  of  health  on 
the  matter  and  to  ascertain  their  opinion,  and  whether  the 
information,  if  obtained,  could  be  practically  utilized. 


Ft  om  tne  replies  to  this  letter  which  were  received  from 
the  local  medical  officers  of  health,  it  was  found  that  the 
suggestion  that  the  County  Council  should  endeavour  to 
obtain  this  information  was  regarded  as  a  very  useful  one, 
and  it  was  generally  stated  that  the  information  would  be 
acted  on.  In  the  case  of  the  areas  of  two  Unions, 
however,  namely,  Staines  and  AY  illesden,  it  was  found  that 

the  information  could  be  more  conveniently  obtained 
locally. 

On  the  receipt  of  these  replies  from  the  local  medical 
officers  of  health,  the  County  Council  communicated  with  the 
Boards  of  Guardians  of  all  the  Unions  except  the  two 
above  mentioned,  and  asked  if  they  would  be  prepared  to 
supply  tne  names  and  addresses  of  patients  suffering  from 
pulmonary  consumption  admitted  to  the  respective 


Phthisis  and  other  Tuberculous  Disease. 
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infirmaries,  with  a  view  to  such  names  being-  forwarded  by 
me  to  the  local  medical  officers  of  health,  and  they  with 
one  exception,  viz.,  the  Board  of  Guardians  of  the 
Uxbridge  Union,  agreed  with  the  proposal. 

The  result  of  the  action  taken  was,  that,  from  March  up 
to  the  end  of  the  year,  1908,  or  a  period  of  nine  months, 
notification  was  received  from  these  bodies  of  135  cases 
admitted  to  workhouse  infirmaries.  The  names  and 
addresses  of  these  patients  were  then  forwarded  by  me  to 
the  local  medical  officer  of  health  of  the  district  in  which 
they  resided  previous  to  their  admission  to  the  infirmary, 
and  these  officers  were  thus  able  to  have  the  premises 
visited  and  to  take  any  action  which  appeared  necessary. 


The  notifications  received  were  as  follows  : — 


Acton 

*  ♦ 

23 

Heston  and  Isle- 

Brentford 

,  , 

11 

worth 

13 

Chiswick 

«  » 

3 

Hornsey 

4 

Ealing  .  . 

«  * 

2 

Southgate 

2 

Edmonton 

«  • 

21 

Tottenham 

27 

Enfield 

•  • 

6 

Twickenham 

8 

Han  well . . 

<-  i 

3 

Wood  Green  .  . 

12 

In  addition  to  these, 

information  was  sent  to  me  by  tl 

medical  officer 

of  health  of 

the  county  of  London 

of 

patients  who  had  been  admitted  to  Brompton  Hospital 
from  districts  in  Middlesex. 

At  the  end  of  the  year,  in  view  of  the  Public  Health 
(Tuberculosis)  Regulations,  1908,  which  were  issued  by  the 
Local  Government  Board,  and  which  provide  for  the 
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notification  to  medical  officers  of  health  of  sanitary 
authorities  of  cases  of  pulmonary  tuberculosis  amongst 
persons  in  poor  law  institutions  or  under  the  care  of 
district  medical  officers,  it  was,  of  course,  no  longer 
necessary  to  continue  the  scheme  of  notification  which  had 
been  inaugurated  by  the  Middlesex  County  Council. 

A  oluntary  notification  of  cases  of  consumption  is  in  force 
in  a  few  districts  in  the  county,  but  the  results  obtained  in 
the  last  few  years  have  not  been  very  uc  cessful,  and  this 
applies  even  in  districts  where  arrangements  exist  for 
sending  suitable  cases  to  a  sanatorium  for  treatment. 

As  regards  the  separate  districts  the  following  is  an 
absti  act  of  the  references  to  this  disease  : _ 

Acton.  Di.  Thomas  reports  that  only  3  notifications  were 
received  during  1908,  and,  further,  that  the  district  council 
has  not  succeeded  in  obtaining  a  sufficient  number  of  suit¬ 
able  applicants  to  occupy  continuously  the  two  beds 
maintained  at  the  Northwood  Sanatorium. 

Ealing.— In  his  report  for  1907,  Dr.  Patten  referred  to 
the  fact  that  there  had  been  difficulty  in  fully  utilising  the 
beds  reserved  at  Northwood  Sanatorium ;  this  year,  he 
states,  that  they  have  been  occupied  almost  continuously. 

Finch  ley.  Voluntary  notification  has  been  in  force  for  5 
yeais,  but  with  little  result.  Dr.  Prior  states  that  an 
additional  step  in  dealing  with  the  prevention  of  the 
disease  was  made  in  the  district  in  1908  by  the  coming 
into  force  of  the  Finchley  Urban  District  Council  Act  which 
contains  special  provisions  as  respects  milk  from  cows 
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suffering  from  tuberculosis.  Reference  is  made  to  the  fact 
that  the  district  council  agreed  to  take  part  in  the  provision 
of  a  sanatorium  for  residents  in  Middlesex,  but  owing1  to 
the  fact  that  sufficient  support  to  start  the  scheme  was 
not  given,  it  has  not  yet  been  started.  .< 

*  >  ..  t 

Harwell. — Dr.  Hope  refers  t3  the  need  of  an  institution 

for  the  treatment  of  cases. 

Harrow.— Five  cases  of  consumption  were,  notified:' 
voluntarily,  and  disinfection  of  rooms  was  carried  out,  upon  , 
application,  in  several  instances.  Dr.  Fletcher  Little’* 
considers  that  there  is  need  of  a  sanatorium.  .  b.  u>i  mobR  b- 

.  T\  >  , 

Hendon  {urban). — Dr.  Andrew  reports  that  "there  Was 
increase  in  the  number  of  deaths  due  to  tubefculomW1 
disease. 

Hornsey. — Dr.  Coates  points  out  that  phthisis  is  still  the 
principal  cause  of  death  in  middle  life,  and  he  makes  dr 
statistical  comparison  of  the  mortality  from  tuberculosis 
and  the  seven  chief  epidemic  diseases.  The  former  disease- 
caused  in  Hornsey  69  deaths  (53  from  phthisis,  16*  from 
other  tuberculous  disease),  whilst  the  latter  accounted  for 
46  deaths  in  1908.  He  adds:  “Every  death  recorded 
from  phthisis  means  that  the  victim  has  suffered  an  average 
of  three  to  four  years  from  the  disease,  and  that  for  some 
cohsiderable  part  of  that  period  has  been  prevented  by  his 
illness  from  earning  his  living,”  which  in  many  cases  has 
entailed  great  hardship  and  privation  on  his  family,  and 
that  the  importance  of  preventive  measures  in  this  disease 
cannot  be  over-estimated. 


(294)  Or 
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Southall- Norwood. — Dr.  Windle  points  out  that  many  of 
the  deaths  occurred  amongst  persons  who  had  only  lived 
in  the  district  a  very  short  time,  and  he  adds :  “  There  is 
an  increasing  number  of  patients  suffering  from  these 
diseases  who  come  down  from  London  to  live  here,  on  the 
advice  of  their  doctor.”  In  such  cases  the  infection  would, 
therefore,  have  not  been  contracted  in  the  district. 


Southgate. — Dr.  Ransome  writes  that  when  he  receives 
information  of  a  case,  the  house  is  visited,  instructions  in 
the  form  of  printed  leaflets  pointing  out  the  nature  and 
danger  of  the  disease  are  given,  and,  where  necessary, 
disinfection  of  rooms  is  carried  out. 

Sunbury. — Dr.  Byham  refers  to  the  advantage  of  treat¬ 
ment  of  suitable  cases  in  sanatoria,  and  expresses  satisfaction 
that  an  institution  of  this  class  is  likely  to  be  provided  by 
private  enterprise  for  the  use  of  Middlesex  residents. 

Tottenham. — Dr.  Butler-IIogan,  the  medical  officer  of 
health,  again  recommends  the  desirability  of  maintaining 
some  beds  at  a  sanatorium  for  the  use  of  the  residents  in 
the  district. 


Uxbridge  (urban) — Dr.  Lock  expresses  the  hope  that  the 
district  council  will  support  the  provision  of  a  sanatorium 
for  the  use  of  persons  residing  in  Middlesex  with  a  view  to 
treatment  of  cases  at  an  early  stage  of  the  disease,  and  so 
“  prevent  so  many  cases  getting  to  such  an  advanced  stage 
that  they  are  compelled  to  seek  relief  in  the  workhouse 
infirmary.”  He  adds  that  if  “  the  Guardians  of  the  Poor 
would  admit  early  cases  when  substantial  good  can  be 
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<lone,  it  would  be  a  great  boon,  as  the  accommodation  now 
-existing  at  the  infirmary  at  Hillingdon  is  in  every  way 
suitable  for  the  treatment  of  such  cases.” 

Wealdstone. — Dr.  Butler  states  that  it  is  difficult  to 
induce  early  cases  to  go  into  a  sanatorium,  but  considers 
provision  for  this  class  of  case  should  be  made,  as  well 
&s  for  the  isolation  of  advanced  cases. 

Wembley  and  Uxbridge  (rural). — Dr.  Goddard  and 
Dr.  Charpentier  also  write  as  to  the  need  of  the  provision 
of  a  sanatorium. 


The  death-rates  per  1,000  living  in  each  district  are 
given  in  the  following  table : — 


G-  2 


(29 1) 
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Phthisis  and  all  Tuberculous  Diseases .  1908.  Death-rates 

per  1 .000  living. 


District. 

r 

Death-rates. 

Deaths 

recorded. 

Phthisis. 

All 

Tuberculous 

Diseases. 

Phthisis. 

All 

Tuberculous 

Diseases. 

Urban. 

Acton 

•  • 

1  018 

1  -528 

56 

84 

Brentford  . . 

•  • 

0  -988 

1  -606 

16 

26 

Chiswick 

0  -797 

1  -210 

29 

44 

Ealing  ( Borough )  . . 

•  • 

0-785 

1  -019 

40 

53 

Edmonton  . . 

•  • 

0-897 

1  -545 

54 

93 

Enfield 

•  • 

0-819 

1-158 

46 

65 

Eeltliam 

•  « 

1  -186 

2  -204 

7 

13 

Finchley  » ,  . . 

•  • 

0  -532 

0-734 

21 

29  r 

Friern  Barnet 

•  • 

0-672 

0-960 

7 

10 

G-recnford  . . 

0  -931 

0-931 

1 

1 

Hampton  . . 

•  • 

1  -158 

1  -368 

11 

13 

Hampton  Wick 

•  • 

1  T26 

1-126 

3 

3 

Hanwell 

•  • 

0-629 

1  -064 

13 

22 

Harrow 

•  • 

0-806 

0  -868 

13 

14 

Hayes 

•  • 

0  -285 

0-571 

1 

2 

Hendon 

•  « 

0  -913 

1-386 

29 

44 

Heston  &  Isleworth 

•  • 

1  -032 

1  -262 

36 

44 

Hornsey  ( Borough ) 

•  • 

0  -583 

0  -759 

53 

69 

Kingsbury  . . 

•  • 

— 

— - 

— 

— 

Ruisli  p-N  orth  wood 

•  « 

0  -530 

0  -530 

3 

3 

Southall-Norwood 

•  « 

0  *850 

1  -298 

19 

29 

Southgate  . . 

«  • 

0  -562 

0-843 

18 

27 

Staines 

•  • 

0  -277 

0  -554 

2 

4 

Sunbury  . . 

•  « 

1  -692 

1  -692 

8 

8 

Teddington.. 

•  • 

0  -441 

0  -993 

8 

18 

Tottenham.. 

0  495 

1  -178 

71 

169 

Twickenham 

•  • 

0  *926 

1  -334 

25 

36 

Uxbridge  .. 

# 

1  -27  0 

1  -588 

12 

15 

Wealdstone 

•  • 

0  765 

1  -104 

9 

13 

Wembley  . . 

•  • 

0  -520 

0  -625 

5 

6 

Willesdcn  . . 

•  • 

0-805 

1  -026 

120 

153 

Wood  Green 

•  « 

0  -534 

0-851 

27 

43 

|  Rural. 

Hendon 

• 

— 

0  -232 

— 

3 

|  Sontli  Minims 

•  • 

0  -697 

0  -697 

2 

2 

£  Staines 

•  ♦ 

0  -526 

0  '833 

12 

19 

|  Uxbridge  . . 

•  « 

0  '88  5 

1-770 

12 

24 
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Cancer. 

In  the  following  table  are  shown  the  death-rates  due  to 
call  forms  of  cancer  amongst  residents  in  the  county  : — 

Cancer. 


Year. 

Deaths. 

Death-rate  per 
1,000  living. 

1901  .. 

642 

0*80 

1902  . . 

665 

0*79 

1903  .. 

731 

0-82 

1904  .. 

712 

0*76 

1905  .. 

788 

0*81 

Average  1901-1905  .. 

0-80 

1906 

836 

0*82 

1907  .. 

856 

0-81 

1908  ..  .. 

873 

0-80 

Mid  wives  Act,  1902. 

The  work  carried  out  by  the  County  Council  during  1908 
under  the  provisions  of  this  Act  is  shown  in  the  following 
account. 

At  the  commencement  of  the  year  notice  was  sent  to 
those  midwives  who  had  notified  the  County  Council  during 
the  previous  year,  reminding  them  of  the  necessity  of 
notifying  the  County  Council,  and  forms  were  enclosed  upon 
which  they  could  do  so.  Further,  when  the  Mid  wives 
Roll  for  1908  was  issued  by  the  Central  Midwives  Board, 
it  was  perused,  and  the  names  and  addresses  extracted  of 
those  midwives  residing  in  Middlesex  and  whose  names 
appeared  on  the  Roll  for  the  first  time.  Information  was 
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then  sent  them  regarding  the  provisions  of  Section  10  of 
the  Act.  This  section  is  as  follows : — 

“  10.  Ever}’  woman  certified  under  this  Act  shall*. 
“  before  holding  herself  out  as  a  practising  midwife  or 
“  commencing  to  practise  as  a  midwife  in  any  area,  give 
“  notice  in  writing  of  her  intention  so  to  do  to  the  local 
“  supervising  authority,  or  to  the  body  to  whom  for  the 
“  time  being  the  powers  and  duties  of  the  local  supervising- 
“  authority  shall  have  been  delegated  under  this  Act,  and 
“  shall  give  a  like  notice  in  the  month  of  January  in  every 
“  year  thereafter  during  which  she  continues  to  practise  in 
“  such  area. 

“  Such  notice  shall  be  given  to  the  local  supervising 
6i  authority  of  the  area  within  which  such  woman  usually 
“  resides  or  carries  on  her  practice,  and  the  like  notice  shall 
“  also  be  given  to  every  other  local  supervising  authority 
“  or  delegated  body  within  whose  area  such  woman  at  any 
“  time  practises  or  acts  as  a  midwife  within  forty-eight 
“  hours  at  the  latest  after  she  commences  so  to  practise  or 
u  act. 

“  Every  such  notice  shall  contain  such  particulars  as  may 
“  be  required  by  the  rules  under  this  Act  to  secure  the 
u  identification  of  the  person  giving  it;  and  if  any  woman 
“  omits  to  give  the  said  notices  or  any  of  them,  or 
“  knowingly  or  wilfully  makes  or  causes  or  procures  any 
“  other  person  to  make  any  false  statement  in  any  such 
“  notice  she  shall  on  summary  conviction  be  liable  to  a  fine 
“  not  exceeding  five  pounds.” 

As  result  of  the  procedure  adopted  and  of  the  inquiries- 
made  during  routine  inspection  there  is  no  reason  to  think 
that  failure  as  regards  notification  of  intention  to  practise 
occurs  in  the  County. 
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Certified  Women— During  1908  notifications  under  this 
section  were  received  from  229  mid  wives,  the  districts  in 


which  these  midwives  i 
following1  table. 

•esided 

will  be 

seen 

from 

Acton 

•  • 

•  • 

•  • 

11 

Brentford 

•  • 

«  • 

•  • 

3 

Chiswick 

•  • 

•  • 

•  • 

14 

Ealing 

•  • 

•  • 

*  » 

r* 

i 

Edmonton 

•  • 

•  • 

•  • 

24 

Enfieid  . , 

«  • 

•  • 

•  • 

13 

Feltham 

•  • 

•  • 

•  • 

0 

Finchley 

•  • 

•  • 

•  • 

3 

Hampton 

•  • 

•  • 

•  • 

1 

Han  well 

•  • 

•  • 

•  l 

1 

Harrow . . 

•  • 

•  • 

•  » 

1 

Hendon  (U.) 

«  • 

•  • 

•  • 

5 

Heston-Isleworth 

•  • 

•  • 

•  • 

19 

Hornsev 

t / 

•  • 

•  • 

•  • 

5 

South all-N  or  wood 

•  • 

•  • 

•  • 

4 

Southgate 

»  » 

•  • 

<4  • 

5 

Staines  (U.) 

•  • 

•  • 

•  • 

4 

Sunbury 

•  i 

•  • 

•  • 

2 

Teddington 

•  • 

•  • 

•  • 

5 

Tottenham 

•  • 

•  • 

•  • 

21 

Twickenham  . . 

•  • 

•  • 

•  • 

8 

Uxbridge  (U.)  . . 

•  t 

•  • 

•  * 

1 

Wealdstone  . . 

•  • 

•  • 

•  • 

1 

Wiilesden  .  * 

•  • 

•  • 

•  • 

19’ 

Wood  Green  . . 

•  • 

•  • 

•  • 

7 

Hendon  (R.) 

•  • 

•  • 

•  • 

1 

Staines  (R  ) 

•  • 

•  • 

•  * 

11 

Uxbridge  (R.).  * 

•  • 

•  • 

9  • 

a 

Extra  County  . . 

•  • 

•  • 

•  « 

i(> 

Temporary 

•  • 

•  • 

•  • 

9* 
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The  County  Council  received  no  notifications  during  1908 
from  women  residing*  in  the  following  districts,  but  there 
is  no  reason  to  think  that  certified  midwives  living  therein 
practised  during  the  year  : — 


Friern  Barnet. 
Greenford. 
Hampton  Wick. 
Hayes. 


Kingsbury. 

Rui  slip-North  wood 
Wembley. 

South  Minims. 

p- 


In  addition  to  the  .number  given  above,  there  were  469 
other  certified  midwives  residing  in  the  County.  These 
all  received  information  of  the  provisions  of  the  Act  and 
most  were  also' visited,  but  no  evidence  was  obtained  that 
they  were  acting  as  mid  wives. 


Ihus,  the  number  of  certified  midwives  in  the  County 
was  as  ..follows  : — 

Notified  midwives .  . .  229 

Midwives  who  have  not  notified  . .  . .  469 

Total  . 698 


4  he  qualifications  of  the  practising  midwives  are  given 
below : — 

53  have  -  passed  the  Examination  of  the  Central 
Midwi  ves  Board. 

67  possess  the  L.O.S.  certificate. 

12  possess  hospital  certificates  other  than  the  L.O.S. 
certificate.  • 

97  were  enrolled  by  reason  of  having  been  in  bond  fide 
practice  previous  to  the  passing  of  the  Act,  but 
4- possess  a  hospital  certificate. 


Midwives  Act. 
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Number  of  births  attended  by  midwives  residing  in  the 
■County  and  on  the  borders  of  the  County. — At  the  end  of  the 
year  forms  were  sent  to  each  certified  midwife  asking  her 
to  state  the  number  of  cases  she  had  attended  during 
the  year  in  her  capacity  as  a  midwife,  and  as  a  nurse 
under  a  doctor.  These  forms  were  sent  not  only  to  those 
actually  residing  in  the  count}',  but  also  to  a  few  who 
live  a  short  distance  outside  the  county  boundary— chiefly 
in  London — but  who  are  known  to  attend  cases  in 
Middlesex  and  who  have  accordingly  notified  the  Council 
of  carrying  on  practice  in  Middlesex.  The  latter  women 
cannot  always  discriminate  between  the  cases  which  they 
have  attended  in  the  one  or  other  area,  so  that  the 
figures  given  by  them  cannot  be  regarded  as  referring 
only  to  residents  in  Middlesex ;  there  is  little  doubt  indeed 
that  they  include  women  confined  just  within  London. 
Further,  some  of  the  midwives  residing  just  within  the 
boundary  of  Middlesex  attend  cases  which  occur  in 
London,  and  these  would  be  included  in  the  figures 
returned  by  them. 

Not  including  the  figures  returned  by  these  women,  it 
appears  that  during  1908  midwives  residing  in  the  County 
.  attended  8,238  births  without  a  doctor,  whilst  in  950  other 
cases  they  attended  as  nurses  under  a  doctor.  The  details 
-as  to  this  are  as  follows  : — 
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Number  of  Births  attended  hy  Midivives ,  1908. 


Midwives  residing  in 

Number  of  cases 
attended  in  capacity 
of  midwife. 

i 

No.  of  cases 
attended  by 
mid-wives  as  nurse 
under  doctor. 

Acton . 

636 

67 

Brentford 

363 

12 

Chiswick 

250 

67 

Ealing 

135 

51 

Edmonton 

960 

8 

Enfield. . 

550 

77 

Feltham 

100 

16 

Finchley 

22 

9 

Hampton 

40 

14 

Hanwell 

14 

3 

Hendon 

250 

137 

Heston-Isleworth 

381 

85 

Hornsey 

31 

31 

Southall-Norwood 

113 

20 

Southgate 

67 

30 

Staines  (U) 

70 

7 

Sunbury 

63 

3 

Teddington  . . 

213 

18 

Tottenham 

1,554 

22 

Twickenham  .. 

355 

60 

Uxbridge 

— ■■  ■ 

5 

Wealdstone  . . 

36 

8 

Willesden 

1,474 

137 

Wood  Green  . . 

274 

8 

Staines  (Rural) 

186 

22 

Uxbridge  (Rural) 

201 

33 

Total 

8,238 

950 

Extra  County.. 

1,351 

63 

The  total  number  of  births  registered  in  the  County 
being  27,778,  it  appears,  therefore,  that  midwives  attended5, 
about  one-third. 
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Notifications. — Midwives  are  required,  by  the  Rules  of  the 
Central  Mid  wives  Board,  to  notify  the  County  Council 
whenever  they  advise  medical  assistance  being’  called  iny 
and  whenever  stillbirths  and  deaths  occur.  The  notifica¬ 
tions  received  during  the  year  were  as  follows : — 

Medical  aid. .  . .  . .  .  •  •  •  659 

Stillbirths  . .  . .  . .  . .  •  • 

Death  of  infants  . .  . .  . .  •  •  28 


The  reasons  for  sending  for  medical  aid  were: — 


High  temperature  . . 

Contracted  pelvis 
Premature  birth 

Prolonged  and  difficult  labour  . . 
Retained  placenta  or  membranes. . 
Haemorrhage 
Ante-partum  haemorrhage 
Post-partum  haemorrhage. . 
Placenta  praevia  . . 

Prolapse  of  cord  . . 

Ruptured  perinaeum 
Abnormal  presentation 
Prolapse  of  uterus. .  , .  . . 

Abortion  or  miscarriage 
Eclampsia  . . 


Stillbirth 

Unsatisfactory  condition  of  mother 

child 


>> 


Eyes 

Premature  birth  . . 

Doctor  to  conduct  delivery 


•  • 

•  • 

•  • 


39 

8 

9 

102 

33 

6 

14 

20 

9 

7 

51 

42 

1 

9 

5 

27 

53 

153 

11 

59 

1 
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There  is  an  increase  in  the  number  of  notifications  as 
compared  with  the  previous  year,  and  this,  no  doubt,  is 

due  to  the  visits  to  the  midwives  by  the  Council’s  officers. 

_  '  ' 

The  following  table  shows  the  results  of  the  inquiries 
into  cases  of  stillbirth.  From  the  inquiries  made,  no  evi¬ 
dence  was  obtained  to  justify  suspicion  that  the  stillbirth 
was  in  any  case  due  to  negligence  or  malpractice  on  the 
part  of  the  midwife. 


Mid  Wives,  Act 


109> 


§  2 

| 

1 

*  Sb 

<d  <d 
“  u  > 

cc  Per* 

4>  rr  M 

m  g? 

i 

| 

c3  <0  +5 

CD 

1 

o  ,  ^ 

c5  C 
^J3cjh 

r->  CD  — 

-J-n 

8 

O  >  .rH  O  : 

PR 

P  P 

CH 

o 

M  ’  H 

H 

- - - - 

>o 

\Cl 

r- 

CO 

co 

U1 

PR 

vo 

r-“ i 

r— ^ 

rH 

* 

- - : 

CO 

o 

vO 

Cl 

VO 

i 

rH 

CO 

P  " 

T'ff'S 

00 

CO 

»h  | 

CO 

o 

60S  /' 

‘  ■» 

— 

•suorjEjuasaad 
•laqjo  xjjiav  sIa 

rH 

! 

rH 

. 

I.  . 

-xij  jo  esdrjojj 

cc 

C 

o 

•  r— 1 

•siunj 

t- 

CO 

rH 

rH 

C3 

C 

Q 

....  ...  ... 

o 

. 

'O1 

CO 

| 

</2 

i  <D 

•0S,I0ASa'BJJl 

1 

1 

r 

- - - - 

F4 

•qooo.ig; 

o 

CO 

CO 

i 

| 

rH 

q  ! 

1 

•X0;J0^ 

t  -- 

o 

o 

H 

CD 

rH 

CO 

rH 

C/1 

02 

m 

'co1'  ' 

'CO 

<D 

02 

no 

CD 

CD  .. 

* 

in 

m 

xr> 

S- .  ii 

•soSm.TJtosipf  ao 

c5 

O 

<05 

c3 

o 

Co 

a 

c3 

O 

Cu 

o 

si^.xiqin^g  snoiAO.Tj 

o 

vO 

CO 

vO 

CO 

•rH 

rH 

be 

•sotounaSoTj 

vO 

Cl 

o 

vO  - 

rH 

.2 

O  ^  £ 

>l  a  •!= 
^  o 

I  qnanbosqng 

o 

CO 

1 

CO 

rH 

rH 

•/foiiquSo.TcJ 

rH 

CO 

CO 

rH 

CO 

1  O 

o 

t3T 

t— 1 

•posoduioo9(j 
.to  po^i3a0O'B];\[  'Ojsj; 

21 

cn> 

rH 

co 

rH 

L'* 

(TO 

T— H 

*- 

CO 

* 

CO 

*P9hii°x 

o 

CO 

co 

rH 

rH 

I  ■rH 

, 

i 

• 

. 

• 

• 

. 

• 

• 

• 

• 

CD 

£ 

co 

4-5 

8 

PR 

<8 

HI 

m 

GO 

2 

C}-4 

o 

a) 

1 — j 

4— > 

+3 

'  r~[ 

-H 
* — » 

CO 

H 

o 

to 

H> 

S3 

c 

2 

n 

o 

H 

rH 

o 

2 

CD 

rCS 

C3 

1 

i  s 

CO 

CO 

P 

*  One  case  of  twins,  both  stillborn, 
f  Two  cases  of  twins  ,, 


110 


Midwives  Act. 


In  connection  with  the  above  notifications  received  from 
midwives,  routine  inquiry  into  the  circumstances  is  made 
in  each  case  and  the  facts  are  reported  to  the  Committee. 

kit 

Several  inquests  were  held  by  the  Coroners  during'  +he 
year  in  reference  to  cases  in  which  mid  wives  were  con¬ 
cerned,  and  these  are  ahvays,  if  possible,  attended  either  by 
the  Council’s  inspector  or  myself. 

Puerperal  Fever. — By  the  courtesy  of  the  district  medical 
officers  of  health  immediate  information  is  now  usually 
obtained  from  them  as  soon  as  they  receive  a  notification 
as  to  this  disease.  If  it  is  found  that  a  midwife  has  been 
in  attendance,  she  is  visited  without  delay  and  instructed 
as  to  the  course  she  is  to  take  ;  in  four  instances  it  was 
found  desirable  under  the  circumstances,  and  with  a  view 
to  prevent  risk  of  the  spread  of  infection,  temporarily 
to  suspend  the  midwife  from  practice.  In  one  of  these 
cases  the  midwife  stated  that  she  was  suffering  from  a 
sore  on  her  leg.  She  was  at  once  suspended  from  attend¬ 
ing  any  further  cases  until  she  could  satisfy  the  authority 
that  the  sore  was  healed.  She  was  quite  willing  not  again 
to  act  as  a  midwife  until  this  had  taken  place,  but  preferred 
to  treat  the  leg  herself  rather  than  consult  a  doctor.  She 
has  been  kept  continually  under  observation,  and  up  to  the 
end  of  the  year,  that  is,  after  the  lapse  of  several  months, 
no  cases  had  been  attended  by  her  as  a  midwife. 

The  total  number  of  cases  of  puerperal  fever  notified  as 
having  occurred  in  the  practice  of  mid  wives  was  12.  From 
what  has  been  said  above  as  to  the  difficulty  of  arriving 
at  the  precise  number  of  cases  attended  by  midwives,  it 
is  not  possible  to  say  precisely  what  percentage  this  bears 
to  the  number  of  cases  attended  by  them  in  the  County 


Mid  wives  Act . 


Ill 


lout  approximately  I  think  it  may  be  taken  as  representing 
-twelve  cases  in  about  8,000  births. 


The  total  number  of  cases  of  puerperal  fever  notified  in 
the  County  in  recent  years,  and  the  numbers  in  the  practice 
-of  mid  wives,  is  shown  in  the  following  table. 


Year. 

Total 

Cases 

Notified. 

Cases  occurring 
in  Practices 
of  Certified 
Midwives. 

Total  Births 
"Registered. 

Births  attended 
by  Midwives. 

1904 

56 

Not  known. 

- - 

— 

1905 

53 

12 

— 

' 

1906 

56 

15 

— 

1 

1907 

52 

9 

27,768 

7,6 1 7(I) 

1908 

44 

12 

27,778 

8,238'*' 

0)  Including  cases  attended  by  midwives  on  borders  of,  but 
outside,  County. 

(s)  Excluding  ditto  (viz.,  1,351). 

As  regards  four  cases  of  puerperal  fever,  it  was  found 
that  the  patients  had  been  attended  in  their  confinements 
by  uncertified  women. 

Action  taken  by  the  Local  Supervising  Authority.— The 
following  particulars  as  to  action  taken  in  connection  with 
the  administration  of  the  Act  may  be  given. 

Midwives. 

Cautionary  letters  sent  by  the  Council  to  . .  8 

.Suspended  from  practice  under  section  8  (3) 

to  prevent  the  spread  of  infection  . .  4 

Reported  to  the  Central  Midwives  Board  . .  2 

Removed  from  Roll  by  Central  Midwives 

Board  . .  .  •  •  •  •  •  •  •  ^ 

Deaths  of  Midwives  notified  to  C.M.B.  . .  1 

Given  up  practising  as  midwife  . .  . .  1 
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Apart  from  this,  directions  and  verbal  cautions  are  given 
during  the  course  of  routine  inspection,  and  letters  are 
written  instructing  midwives  on  matters  which  do  not  call 
for  official  action  by  the  Council, 

Uncertified  Women. — It  is  provided  in  the  Midwives  Act, 
1902,  which  came  into  operation  in  1903,  that  the  full 
provisions  of  the  Act,  namely,  to  limit  the  practice  of 
midwifery  to  those  women  who  are  certified  mid  wives,, 
shall  not  come  into  force  until  April  1st,  1910.  Up  to 
this  last  named  date  no  power  is  given  to  prevent  any 
woman  attending  others  in  their  confinement,  whatever  her 
capabilities  for  the  work  may  be,  so  long  as  she  does  not 
call  herself  a  midwife  or  take  any  title  implying  that  she  is- 
a  person  specially  qualified  to  practice  midwifery. 

On  the  first  of  April,  1910,  section  1,  sub-section  (2)  of  the  ' 
Act  comes  into  operation,  and  this  is  to  the  following 
effect  : — ?  .  ‘  i  *  ,  .  .  1  .  .•?  .  4 

“  From  and  after  the  first  day  of  April  one  thousand5. ' 
nine  hundred  and  ten,  no  woman  shall  habitually  '  : 
and  for  gain  attend  women  in  childbirth  otherwise 
than  under  the  direction  of  a  qualified  medical 
practitioner  unless  she  be  certified  under  this  Act;, 
any  woman  so  acting  without  being  certified  under 
this  Act  shall  be  liable  on  summary  conviction, 
to  a  fine  not  exceeding  ten  pounds,  provided  this 
section  shall  not  apply  to  legally  qualified  medical 
practitioners,  or  to  anyone  rendering  assistance : 
in  a  case  of  emergency.” 

During  the  whole  of  the  period  that  mid  wives  have  been- 
under  supervision  in  the  County,  every  opportunity  has* 
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been  made  use  of  to  obtain  information  as  to  those  women 
who,  not  being1  certified,  are  still  attending  confinements 
to  a  considerable  extent;  records  as  to  the  information 
obtained  have  been  kept,  and  the  women  have  been  visited. 

The  object  of  this  was  primarily  to  see  that  they  were 
not  committing  a  breach  of  Section  1  (1)  of  the  Act,  but,  in 
addition :  (a)  to  see  to  what  extent,  if  any,  there  might  be 
a  shortage  of  midwives  and  possible  hardship  to  the  poorer 
class  in  1910,  when  uncertified  women  can  no  longer  go  on 
doing  the  work  habitually  ;  ( b )  to  enable  the  Council  to 
inform  these  women  of  the  provision  of  the  Act  which 
comes  into  operation  on  April  1st,  1910. 

In  view  of  the  power  which  comes  into  operation  in 
1910,  I  have  thought  it  desirable  to  make  complete  inquiry 
recently  as  to  the  women  throughout  the  County  who, 
although  not  certified,  are  still  doing  midwifery,  in  order : 
(1)  to  ascertain  to  what  extent  they  are  attending  cases: 
and  (2)  that  the  Council  may  be  in  a  position  to  take  any 
necessary  action  when  the  time  arrives. 

The  facts  which  have  so  far  been  obtained  show  that 
some  59  women  are  engaged  in  more  or  less  active  practice, 
although  they  are  not  certified  under  the  Act,  and  from  the 
admissions  made  by  them  when  visited,  it  would  appear 
that  during  1908  they  attended  a  total  of  about  750 — 800 
cases.  For  comparison  it  may  be  stated  that  during  the 
same  period  the  certified  midwives  attended  8,238  cases. 

Further  detail  as  to  the  different  parts  of  the  County  in 
which  these  uncertified  women  reside  and  carry  on  their 
work,  the  number  of  such  women  in  each  area,  divided  into 
those  who  only  occasionally  go  to  cases — perhaps  rather 

(294)  h 
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as  a  matter  of  emergency — and  those  who  habitually 
practise,  together  with  the  number  of  certified  women 
practising  in  the  respective  areas  during  1908,  is  given 
in  the  following  table  : — 


Uncertified 

Midwives 

Certified 

Who  attended 
less  than  15 
cases  during 
the  year. 

Who  attended 
i  over  15  cases 
during  the 
year. 

1 

Midwives 

practising, 

1908. 

Urban. 

Acton 

6 

O 

O 

11 

Brentford  . . 

. . 

O 

O 

Chiswick 

4 

2 

14 

Ealing  ( Borough )  . . 

1 

•  • 

7 

Edmonton  . . 

•  • 

2 

24 

Enfield 

3 

O 

O 

13 

Felt  ham 

•  * 

•  • 

5 

Finchley 

m  • 

* 

o 

O 

Friern  Barnet 

•  • 

l 

* 

•  • 

Greenford  .  * 

•  • 

. . 

Hampton  . . 

•  t 

«  • 

1 

Hampton  Wick 

«  • 

•  • 

•  • 

Hanwell 

1 

O  l 

1 

Harrow 

•  • 

•  • 

1 

Flayes 

•  • 

•  • 

•  • 

Hendon 

•  4 

•  • 

T' 

5 

Heston  &  Isleworth 

6 

2 

j  19 

Hornsey  (. Borough ) 

8 

2 

5 

Kingsbury  . . 

. . 

•  • 

•  • 

Buislip-Northwood 

•  • 

•  - 

•  • 
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Uncertified 

Midwives 

Certified 

Who  attended 

less  than  15 

cases  during 

the  year. 

Who  attended 

over  15  cases 

during  the 

year. 

Midwives 

practising, 

1908. 

Urban — continued. 

Southall-Norwood . . 

3 

1 

4 

Southgate  . . 

1 

1 

5 

Staines 

•  * 

4 

S unbury 

*  • 

•  ♦ 

2 

Teddington. . 

#  • 

•  • 

5 

Tottenham  . . 

•  0 

»  • 

21 

Twickenham 

1 

' 

8 

Uxbridge  . . 

(  • 

•  - 

1 

Weaklstone 

»  « 

•  • 

1 

W emblev  . . 

•  • 

1 

e  « 

•  ® 

Willesden  . . 

.. 

•  ♦ 

19 

Wood  Green 

4 

I 

•  0 

7 

Rural. 

Hendon 

1 

•  • 

-a 

i 

South  Minims 

•  • 

* 

♦  • 

Staines 

3 

1 

11 

Uxbridge  . . 

1 

•  • 

3 

Extra  County 

1 

•  • 

16 

A  certified  Midwife  in  each  of  the  districts  of  Friern  Barnet  and 
Wembley  has  notified  her  intention  of  practising  during  1909. 
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From  the  above  it  appears  that  of  the  57  uncertified 
women  doing-  the  work  39  occasionally  attend  cases,  but 
only  18  can  be  said  to  do  the  work  “  habitually  and  for 
gain,”  and  of  the  last  mentioned  only  6,  it  has  been 
ascertained,  did  50  or  more  cases  during  the  year  1908. 

As  regards  the  question  whether  any  hardship  will  arise* 
owing  to  shortage  of  midwives  when  uncertified  women 
have  to  gave  up  doing-  the  work,  I  think  the  above  figures 
tend  to  show  that  this  is  not  likely  to  occur.  Further,  it 
may  be  stated  that  not  only  are  the  more  populous  parts- 
of  the  County  now  fairly  supplied  with  certified  women  but 
that  many  of  the  latter  would  attend  a  greater  number  of 
cases  than  they  do  at  present  judging  by  the  number 
attended  by  others  in  the  same  vicinity.  It  is  possible  that 
in  some  of  the  more  rural  parts  of  the  County  slight  diffi¬ 
culty  may  at  first  be  felt,  but  I  am  not  prepared  to  suggest 
that  this  will  not  adjust  itself  after  a  short  time  by  some 
certified  midwife  deciding  to  set  up  in  any  such  district. 

This  is  a  process  that  has  been  gradually  going  on  in 
different  parts  since  the  work  has  been  under  supervision. 
Thus  at  the  commencement  of  1905  there  were  96  certified 
women  in  the  County  who  notified  the  Council  of  their 
intention  to  practise  and  273  uncertified  women  still  doing 
the  work,  whereas  in  1908  a  total  of  229  certified  women 
notified  the  Council  and  at  the  end  of  that  year  there  were 
57  uncertified  women. 

Further,  it  should  be  remembered  that  so  far  as  Middlesex 
is  concerned  there  are  but  few  parts  in  which  houses  are 
situated  at  any  considerable  distance  from  the  house  of  a. 
medical  man. 
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From  the  facts  which  have  been  obtained  so  far  in  this 
inquiry  it  may  be  gathered : — 

(1)  That  the  system  of  inspection  which  has  been 
carried  out  by  the  Council  during’  the  time  the  Act 
has  been  in  force  has  been  effectual  in  materially 
reducing’  the  number  of  unqualified  and  often 
ignorant  and  dirty  women,  their  places  having 
been  taken  by  certified  and  in  most  cases  trained 
midwives.  I  may  say  that  this  has  been  assisted 
by  the  fact  that  in  some  cases  the  Coroners  have 
held  inquests  on  deaths  which  have  occurred 
in  cases  attended  bv  the  former  class  of  women, 
and  the  publicity  given  to  the  circumstances 
has  no  doubt  been  effectual  in  deterring  them 
from  attending  any  more  cases. 

(2)  That  no  great  difficulty  should  arise  in  1910 

in  obtaining  the  assistance  of  persons  qualified  to 
do  midwifery,  by  women  needing  such  assistance, 
and  that  any  shortage  in  certified  midwives  is 
likely  to  adjust  itself  by  natural  means. 

Isolation  Hospitals. 

As  in  previous  reports,  this  subject  is  dealt  with  in  two 
parts. 

(a)  The  hospital  accommodation  provided  for  the 
ordinary  infectious  diseases  —  that  is,  scarlet  fever, 
diphtheria  and  enteric  fever. 

ill)  The  hospital  accommodation  for  small -pox. 
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(a)  The  hospital  provision  for  ordinary  infectious  diseases. 

The  facts  as  to  this  may  first  be  summarised,  and  (hen 
details  will  be  given  as  to  any  changes  which  have  taken 
place  in  the  separate  areas  during  1908. 


The  following  districts  have  provided  hospitals:  — 


Acton. 

Brentford. 

Chiswick. 

Baling. 

Edmonton  0  Joint  Hospital 
Enfield  J  Board. 
Hampton. 

Harrow. 

Hayes  (a  constituent  authority 
in  the  Uxbridge  Joint 
Hospital  Board;. 


Ruislip-Northwood  (a  con¬ 
stituent  authority  in 
Uxbridge  Joint  Hospital 
Board). 

Southall-Norwood. 

Southgate. 

Twickenham. 

Uxbridge  (urban)  (a  con¬ 
stituent  authority  in 
Uxbridge  Joint  Hospital 
Board). 


Hendon  (urban)  (a  tempo-  Willesden. 


rary  structure  for  scarlet 
fever  only). 

Heston  and  Isle  worth  (in 
conjunction  with  Rich¬ 
mond). 

Hornsey. 


Hendon  (rural). 

Uxbridge  (rural)  (a  con¬ 
stituent  authority  in 
Uxbridge  Joint  Hospital 
Board). 


Of  the  remaining  16  districts,  the  local  authorities  of  the 
following  areas  have  made  arrangements,  mostly  for  a  period 
of  years,  to  have  cases  treated  at  the  hospitals  provided  by 
some  of  the  above  districts  : — 

Finchley,  arrangement  with  Hornsey. 

Greenford,  arrangement  with  Ealing. 

Hampton  Wick,  arrangement  with  Hampton. 
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Teddington,  arrangement  with  Hampton. 

Tottenham.  In  this  district  one  of  the  hospitals  of  the 
Metropolitan  Asylums  Board  is  situated,  and  beds 
are  specially  reserved  here  for  the  use  of  Totten¬ 
ham  residents. 

Wealds  tone,  arrangement  with  Hendon  (rural). 

Wood  Green,  arrangement  with  Hornsey. 


Further  details  as  to  the  respective  districts  will  be 
found  in  the  following  account : — 

Acton. — In  last  year’s  report  it  was  stated  that  the  ques¬ 
tion  of  enlargement  of  the  hospital  was  being  considered. 
During  1908  a  special  report  on  the  matter,  a  copy  of  which 
is  embodied  in  the  annual  report,  was  presented  by  the 
chairman  of  the  Health  Committee  and  the  medical  officer 
of  health.  The  Committee  adopted  the  recommendations 
and  instructed  the  surveyor  to  prepare  plans.  I  he 
improvements  consist  of  an  additional  pavilion  waid  foi 
36  beds  to  be  used  for  scarlet  fever  cases,  and  increase  in 
the  administrative  block. 

During  the  year  423  patients  were  admitted  to  the 
hospital. 

Chiswick. — This  hospital,  situated  at  Clayponds  Road, 
Brentford,  contains  two  wards  for  scarlet  fever  and  a 
separate  block  for  diphtheria  and  enteric  fever.  Eight} 
patients  were  admitted  in  1908. 


Enfield  and  Edmonton  Joint  Hospital— In  January 
a  Bocal  Government  Board  inquiry  was  held  on  an 
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application  to  borrow  £5,200  “  to  build  a  block  of  two 
wards  to  replace  a  temporary  building,”  half  of  which  had 
been  destroyed  by  fire  in  the  previous  year. 

Ihere  was  much  pressure  on  the  accommodation  in  this 
hospital  at  the  end  of  the  year,  owing  to  an  outbreak  of 
diphtheria. 

Feltham. — See  remarks  under  Staines. 

Fin ch ley. — Dr.  Prior  states  that  the  agreement  with 
Hornsey  ends  in  1913,  that  the  accommodation  available 
is  at  times  insufficient,  and  that  a  special  sub-committee 
has  been  appointed  to  consider  the  question  of  future 
arrangements.  See  remark  under  Hendon  (urban). 

Friern  Barnet.—- During  1908  this  district  was  still 
unprovided  with  hospital  accommodation.  Negotiations 
were  proceeding,  however,  with  the  Southgate  district 
council  with  a  view  to  cases  occurring  in  the  district  being' 
sent  to  the  hospital  of  the  latter  authority. 

Early  in  1909  satisfactory  arrangements  were  concluded, 
and  the  Southgate  district  council  applied  for  a  loan  to 
enable  them  to  enlarge  their  hospital. 

Greenfvrd. — Arrangement  with  Ealing. 

Hampton. — The  hospital  consists  of  one  pavilion,  with 
four  wards  for  scarlet  fever  and  diphtheria,  There  is  an 
administrative  block,,  a  laundry  and  disinfecting  chamber 
block,  coachhouse  and  a  mortuary. 
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Hampton  Wide. — Arrangement  with  Hampton.  In  this 
district  there  are  some  “scattered  homes”  belonging*  to 
the  guardians  of  the  Kingston  Union.  Any  cases  occurring 
in  these  are,  by  arrangement,  sent  to  Tolworth  isolation 
hospital  in  Surrey. 

HanwelL — Dr.  Hope  writes  that  the  district  is  unfor¬ 
tunately  still  without  an  isolation  hospital,  but  he  adds 
that  the  difficulty  in  settling  the  question  of  providing  one, 
u  which  is  now  a  legal  one,  is  being  overcome,  and  the 
matter  is  receiving  all  the  attention  that  can  be  given  to 
it.”  He  adds  that  in  the  meantime  an  arrangement  u  is 
being  made  with  Ealing  which  I  hope  will  prove  successful, 
as  we  are  badly  in  need  of  such  till  our  own  hospital  can 
be  erected.” 


Hayes.—  See  Uxbridge  Joint  Hospital. 

Hendon  (urban). — The  hospital  is  “  a  temporary  structure? 
and  consists  of  two  wards  capable  of  properly  treating 
four  patients  in  each.  In  addition  there  is  a  large  ward 
for  convalescents  and  a  small  ward  for  special  cases 
capable  of  holding  three  beds.” 

Dr.  Andrews  states  that  there  was  great  pressure  on 
the  accommodation  during  the  latter  part  of  the  year.  As 
a  result,  the  engineer  has  been  instructed  to  get  out  plans 
for  the  erection  of  an  additional  ward  to  meet  the  present 
need,  and  until  the  question  of  providing  a  permanent 
hospital  with  accommodation  for  diphtheria  is  fully  con¬ 
sidered. 


This  district  adjoins  Finchley,  in  which  the  question  of 
hospital  accommodation  is  also  under  consideration,  and 
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the  suggestion  arises  whether  it  would  not  be  well  for 
these  two  authorities  to  consider  the  question  of  combining 
with  a  view  to  the  provision  of  one  hospital  jointly.  Such 
arrangement  would  avoid  the  duplication  of  various  build¬ 
ings,  each  essential  to  a  hospital,  such  as  administrative 
block,  laundry  and  disinfection  block,  and  mortuary,  and  it 
would  probably  lead  to  greater  economy  as  only  one  staff 
would  be  necessary. 

Heston  and  Isleworth. — Dr.  Steegmann  refers  to  the  need 
which  exists  for  increasing  the  accommodation  at  this 
hospital,  and  which  he  has  recommended  in  previous 
reports. 

Huislip-Nortliwood. — See  Uxbridge  Joint  Hospital. 

Southall- Norwood. — Dr.  Windle  states  that  the  need  of 
providing  accommodation  for  cases  of  enteric  fever  is 
likely  to  arise  in  the  near  future,  owing  to  the  fact  that 
most  of  the  general  hospitals  now  decline  to  take  these 
cases.” 

Southgate. —  This  hospital  is  to  be  enlarged,  and  arrange¬ 
ment  has  been  made  with  Friern  Barnet  to  admit  cases 
from  the  latter  district. 

Staines  (Urban). — See  Staines  Joint  Hospital  Board. 

S unbury. — See  Staines  Joint  Hospital  Board. 

Teddington. — Arrangement  has  been  made  to  send  cases 
to  the  hospital  of  the  Hampton  district  council  or  to 
Tolworth  isolation  hospital  in  Surrey. 

Twickenham. — The  erection  of  the  new  hospital  was 
completed  during  the  year;  it  was  opened  early  in  1909. 
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Uxbridge  {Urban)—  See  Uxbridge  Joint  Hospital  Board. 

Wembley* — Dr.  Goddard  writes: — “  I  would  again  strongly 
urge  you  to  seek  a  proper  site  for  a  well-equipped  modern,, 
hospital  capable  of  treating  cases  of  diphtheria,  typhoid  and 
scarlatina  concurrently 

Willesden . — Dr.  Wm.  Butler  reports — “  having  regard  to 
the  growth  of  population,  the  strain  upon  the  resources  of 
the  hospital  experienced  during  the  year,  and  the  probable 
demands  likely  to  be  made  upon  it  during  the  current  year, 

I  am  of  opinion  that  further  provision  by  additions  to  the 

hospital  is  called  for.” 

Uxbridge  Joint  Hospital  Board— In  the  County  report 
for  1905,  a- copy  of  a  special  report  by  Dr.  Davidson 
and  myself  was  included  on  the  subject  of  the  alterations 
and  improvements  which  we  considered  were  needed  at 
the  hospital  of  this  board.  Our  recommendations  were 
fully  adopted  and  the  work  was  completed  m  1908. 
Briefly,  the  alterations  consist  of  : — 

(1)  A  new  administration  block,  with  a  sitting  room 

and  bedroom  for  the  matron,  eight  bedrooms  foi 
nurses,  a  common  sitting  room,  dming  room, 
doctor’s  room  and  kitchens. 

(2)  A  new  ward  pavilion  for  scarlet  fever  for  16  beds 

and  4  cots. 

(3)  A  new  observation  block  for  4  beds  and  4  cots. 

(4)  Laundry  and  disinfecting  block  fitted  with  a 

Washing  ton- Lyon  disinfecting  apparatus. 

(5)  Ambulance  shed. 
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Isolation  Hospitals. 


Staines  Joint  Hospital  Board. — In  1908,  after  prolonged 
correspondence  with  each  of  the  local  authorities  in  the 
Staines  Union,  the  County  Council  finally  instructed  me  to 
report  under  section  6  of  the  Isolation  Hospitals  Act  as  to 
the  need  of  hospital  accommodation  in  this  area.  Upon 
this  report  it  was  decided  to  hold  a  local  inquiry,  and  this 
took  place  at  the  end  of  July.  Later  in  the  year,  as  a 
result  of  this  inquiry,  the  Committee  reported  to  the  Council 
that  it  was  necessary  to  constitute  a  hospital  district  for 
the  area,  and  eventually  in  1909,  an  Order  to  this  effect 
was  made. 


(b)  The  hospital  accommodation  for  Smallpox. 


The  information  given  in  last  year’s  annual  report  is 
here  brought  up  to  date  in  so  far  as  possible. 

The  following  14  districts  have  been  combined  into  a 
Joint  Hospital  Board  and  have  purchased  an  existing 
Smallpox  Hospital  situated  in  South  Minims,  formerly 
known  as  Clare  Hall  Hospital.  The  constituent  authorities 
are : — 


Acton. 

Hampton  Wick. 

Brentford; 

Hanwell. 

Chiswick. 

Harrow. 

Edmonton. 

Southgate. 

Enfield. 

Tottenham. 

Feltham. 

Wealdstone. 

Green  ford, 

Wood  Green. 

Isolation  Hospitals. 
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As  regards  the  other  districts,  the  provision  is 
as  set  out  in  the  Report  for  1907,  with  the  following 
exceptions  : — 

The  Uxbridge  Joint  Hospital  Board  have  obtained  a  site 
at  Yeading  in  the  district  of  Hayes.  A  loan  for  the 
purchase  of  this  was  granted  by  the  Local  Government 
Board,  and  the  hospital  buildings  which  were  erected  on 
the  previous  site  were  taken  down  and  have  now  been 
re-erected  on  the  new  site. 

The  four  districts  in  the  Staines  Union,  viz.,  Staines 
Urban  and  Rural,  Feltham  and  Sunbury  are  unprovided 
with  hospital  accommodation. 


Cases  removed  to  Hospital  suffering  from  certain  notifiable  Infectious  Diseases. 
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Disinfection 


Disinfection. 

I  he  information  as  to  the  methods  of  disinfection  in  use 
in  the  various  districts  in  the  County  has  been  brought  up 
to  date  as  far  as  possible,  and  is  set  out  in  the  following' 
table. 


Dr.  F.  W.  Andrew,  medical  officer  of  health  of  Hendon 
Urban  District,  reports  that  the  Council  has  purchased  a 
horse  and  van  for  ambulance  work.  This  work  was  done 
previously  by  contract.  The  horse  and  van  is  used  for  the 
collection  and  return  of  infected  bedding  and  clothing 

In  the  case  of  Uxbridge  Urban  District,  Dr.  Lock  states 
there  is  a  steam  disinfector  at  the  Joint  Fever  Hospital,, 
but  the  Council  has  not  instructed  its  officers  to  make  use 
of  it.  He  states  this  should  be  done  without  further 
delay,  as  the  arrangements  at  present  in  force  are  primitive 
and  unsatisfactory. 

ith  regard  to  Uxbridge  Rural  District,  Dr.  Charpentier 
states  that  for  many  years  he  has  reported  on  the  absence 
of  proper  disinfection.  He  now  reports  that  a  perfect 
system  of  steam  disinfection  has  been  inaugurated  at  the 
hospital  which  will  be  of  the  greatest  use  to  the  district. 


Methods  of  Disinfection  in  Use. 
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Housing  and  the  Housing  of  tiie  Working 

Classes  Acts. 

A  most  noteworthy  occurrence  during1  the  year  under 
review  in  connection  with  this  subject  was  the  intro¬ 
duction  by  the  Government  of  a  Bill  dealing1  with  the 
law  relating  to  housing.  This  Bill  was  discussed  in 
Parliament  and  in  Committee,  but  did  not  pass  into  law ; 
it  was,  however,  reintroduced  into  Parliament  in  the 
Session  of  1909  practically  in  the  form  as  amended 
by  the  Standing  Committee  of  the  House  of  Commons, 
by  which  it  was  considered  during  the  Session  of  1908. 

The  amended  Bill,  if  carried  into  law  during  the  present 
Session,  will  make  important  alterations  in  the  law  relating 
to  housing  and  allied  matters,  and  it  will  be  well  to  give 
account  of  the  more  important  provisions  so  far  as  they 
concern  medical  officers  of  health. 

Prom  this  point  of  view  the  provisions  may  be  briefly 
summarised  as  follows  : — 

The  Bill  consists  of  three  parts,  namely— 

Part  I,  having  as  its  object  the  amendment  and  improve¬ 
ment  of  existing  housing  law  ; 

Part  II,  containing  new  powers  as  to  town  Planning 
schemes ; 

Part  III,  making  compulsory  the  appointment  by  County 
Councils  of  medical  officers  of  health  and  providing  for  the 
duties  of  these  officers  and  for  the  establishment  by 
County  Councils  of  Public  Health  and  Housing  Committees. 


136 


Housing. 


Part  I  (a)  provides  that  Part  III  of  the  Housing'  of  the 
Working  Classes  Act,  1890,  which  relates  to  the  erection 
of  dwellings  for  the  working  classes  by  local  authorities, 
shall  in  future  be  in  force  in  every  urban  and  rural  district, 
and  the  local  authorities  of  such  districts  may,  in  con¬ 
nection  with  the  exercise  by  them  of  these  powers,  be 
given  by  order  of  the  Local  Government  Board,  power  to 
purchase  land  compulsorily,  and  may  lay  out  and  construct 
public  roads  and  streets  on  any  land  acquired  or  appro¬ 
priated  for  the  purpose. 

Under  the  Act  of  1890,  Part  III  was  adoptive  only,  and, 
under  the  provisions  of  the  Act  of  1900,  it  could  only  be 
adopted  in  a  rural  district  with  the  consent  of  the  County 
Council. 

(b)  Gives  power  to  the  Local  Government  Board  to 
enforce  the  execution  by  local  authorities  of  Parts  II  and 
III  of  the  principal  Act,  namely,  the  Housing  of  the 
Working  Classes  Act,  1890,  and  of  improvement  schemes 
under  Part  I  of  the  same  Act.  County  Councils  are  to  be 
given  power  to  act  in  default  of  rural  district  councils 
under  Part  III  of  the  parent  act. 

(c)  Requires  that  a  landlord  must  not  only  let.  as 
required  by  the  Act  of  1890,  but  must  also  maintain  houses 
let  to  persons  of  the  working  class  in  habitable  condition 
during  their  occupation. 

( d )  Makes  important  amendments  in  procedure  as  to 
closing  orders  and  demolition  orders.  Local  authorities 
would  have  the  power  of  prohibiting  the  use  of  a  house  for 
habitation,  and  if  after  three  months  it  is  still  unfit,  of 
making  a  demolition  order. 
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(e)  Requires  a  local  authority  to  make  a  quinquennial 
survey  of  every  dwelling-house  under  a  specified  rateable 
value.  In  districts  below  a  certain  population  at  the  date 
of  the  last  census  the  local  authority  for  this  purpose 
would  be  the  County  Council. 

Part  II. — This  portion  deals  with  the  subject  of  3  own 
Planning  and  the  preparation  and  approval  of  schemes 
having  this  object  in  view.  A  town  planning  scheme 
must  be  approved  by  the  Local  Government  Board. 

Part  HR — Under  this  part  of  the  Bill  every  County 
Council  is  required  to  appoint  a  medical  officer  of  health, 
and  the  Local  Government  Board  are  given  power  to 
prescribe  the  duties  of  these  officers. 

Such  officers  are  to  have  the  same  powers  of  entry  as 
district  medical  officers  of  health. 

The  clerk  of  a  district  council  is  to  be  required  to  forward 
to  the  County  medical  officer  of  health  information  under 
Section  45  of  the  parent  Act,  and  a  district  medical  officer 
of  health  is  to  give  him  any  information  in  his  power  and 
for  the  purpose  of  his  duties. 

A  County  Council  is  to  be  required  to  establish  a  public 
health  and  housing  committee. 

The  proposals  contained  in  this  bill  would  make  con¬ 
siderable  alteration  in  the  existing  law,  and  would  place 
local  authorities  in  possession  of  increased  and  valuable 
powers.  They  would  tend  to  remove  many  difficulties 
which  arise  in  dealing  with  insanitary  and  dilapidated 
property,  and  the  proposed  powers  would  largely  prevent 
the  creation  of  insanitary  areas  in  the  future  if  fully 
enforced. 
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In  the  following1  account  particulars  are  given  of  action 
taken  in  connection  with  housing  matters  in  different  parts 
of  the  County  during  1908  in  so  far  as  this  is  referred  to  in 
the  local  reports.  In  the  sanitary  tables  at  the  end  of  this 
report  statistics  will  be  found  showing  the  amount  of 
work  carried  out  in  each  district  by  the  sanitary  officials 
during  the  year  1908. 

Brentford. — Dr.  Bott  gives  account  of  the  action  taken 
during  the  year  in  regard  to  the  insanitary  property  in  the 
district.  It  was  stated  in  the  last  County  report  that 
Dr.  Manby,  a  medical  inspector  of  the  Local  Government 
Board,  had  in  a  published  report  animadverted  on  the 
existence  of  groups  of  insanitary  property  in  the  older  part 
of  the  town  near  the  vicinity  of  the  High  Street.  The 
following  are  specifically  referred  to  in  Dr.  Bott’s  report 
as  having'  been  dealt  with  during  1908. 

Houses  in  Troy  Town  Passage,  Back  Lane,  and  Cromwell 
Place.  These  were  the  cause  of  legal  proceedings,  fol¬ 
lowed  eventually  by  closing  orders,  and  most  of  them  were 
still  unoccupied  at  the  time  of  reporting.  As  regards  three 
of  the  houses,  the  owner  appealed  to  the  High  Court 
against  the  decision  of  the  magistrates,  but  this  was 
dismissed. 

Houses  in  Harding’s  Court.  These  were  in  an  extremely 
dilapidated  and  uninhabitable  condition,  and  much  over¬ 
crowded.  Dr.  Bott  states  that  on  communicating  with  the 
owner,  the  latter  decided  to  close  the  premises,  and  they 
remain  unoccupied. 

Catherine  Wheel  Y ard.  Four  houses  here  were  reported  on 
as  unfit  for  habitation.  The  District  Council  communicated 
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with  the  owner,  who  closed  the  houses,  and  they  remain 
unoccupied. 

Two  houses  in  High  Street  have  been  repaired,  and  are 
now  occupied,  whilst  in  the  case  of  eight  houses  in  Pottery 
Road  and  ten  in  Brook  Road  North,  on  the  insanitary 
condition  of  which  the  medical  officer  of  health  repoited,. 
necessary  works  and  repairs  are  to  be  carried  out. 

Dr.  Bott,  however,  states  that  much  more  remains  to  be 
done,  and  adds — 4;  There  are  scores  of  back  to  back  houses 
u  very  old  and  dilapidated  which  ought  to  be  closed,  some 
“  are  built  chiefly  of  wood,  which  are  extremely  dangerous 
44  in  case  of  fire.  The  difficulty  I  find  in  dealing  with  any 
44  of  these  properties  is  the  organised  delay  which  is 

44  adopted.” 

If  the  Housing  and  Town  Planning  Bill  referred  to  above 
should  become  law,  the  increased  powers  should  assist  the 
local  authority  in  overcoming  much  of  the  difficulty 
experienced  in  their  work  of  dealing  with  insanitary 
property  in  the  district. 

Chiswick—  The  Chief  Sanitary  Inspector,  Mr.  Clark, 
reports  that  during  the  year  2,8 2o  houses  were  visited  in 
connection  with  systematic  house-to-house  inspection. 
This  work  has  now  been  carried  out  for  some  years  in 
Chiswick  with,  it  is  stated,  very  satisfactory  lesults. 
Much  work  of  a  necessary  and  useful  kind  is  effected  in 
premises,  and  apparently  without  difficulty  since  it  is 
usually  done  on  the  service  of  a  preliminary  notice,  and 
the  necessity  for  resorting  to  a  statutory  notice  seldom, 
arises.  Under  the  by-laws  in  force  in  the  district,  a 
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large  number  of  houses  in  the  district  have  been  improved 
by  having  that  portion  of  the  yard  adjoining  the  house 
effectually  paved. 

The  need  for  action  under  the  Housing  of  the  Working 
Classes  Act  did  not  arise  during  the  year. 

Ealing. — In  this  district  382  houses  were  visited  m 
u  house-to-house”  inspection. 

Edmonton. — By  resolution  of  the  local  authority,  the 
medical  officer  of  health  is  required  to  certify  under  the 
provisions  of  the  local  by-laws,  as  to  new  streets  and 
buildings  (No.  113),  that  any  new  dwelling  house  is  fit  in 
every  respect  for  human  habitation.  Dr.  Lawrence  reports 
that  in  this  connection  he  visited  157  houses,  making  183 
inspections.  Only  one  contravention  of  the  by-laws  was 
reported  to  the  Committee  as  compared  with  seven  in  the 
previous  year. 

Under  Section  32  of  the  Housing  of  the  Working 
Classes  Act,  notices  were  served  as  regards  three  houses. 

Feltham. — Very  few  houses  have  been  erected.  No 
action  taken  under  the  Housing  Acts,  but  it  is  stated  that 
house-to-house  inspection  is  being-  steadily  carried  out,  and 
247  houses  were  visited. 

Finchley. — Dr.  Prior  reports  that  the  housing  of  the 
very  poor  is  not  an  acute  problem  in  the  district.  There 
is  no  lack  of  house  accommodation  for  the  well  paid 
working  man,  and  apparently  this  on  the  whole  appears 
to  meet  the  requirements  of  the  district,  although  in  some 
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instances  the  fact  that  some  of  the  houses  erected  in  recent 
years  are  occupied  by  members  of  moie  than  one  family ,. 
indicates  that  the  rents  in  some  cases  are  higher  than  can 
be  paid  by  ordinary  working  men. 

Hampton. — Dr.  Tyndale  expresses  the  opinion  that  the 
house  accommodation  is  sufficient  for  the  needs  of  the 
district.  He  states  that  the  houses  erected  at  Rose  Hill 
Estate  by  the  local  authority  under  the  Housing  of  the 
Working  Classes  Act,  a  few  years  ago,  have  been  fully 
occupied.  Sixty-five  houses  were  visited  in  connection 
with  house-to-house  inspection. 


Hampton  Wick.— Two  houses  were  found  during  the 
year  in  a  state  unfit  for  human  habitation,  one  of  these  has 
been  repaired  and  rendered  fit,  the  other  is  still  unoccupied. 
It  does  not  appear  that  these  were  closed  by  a  magistrate’s 

order. 

Hanwell. — Mr.  Thomas,  the  Sanitary  Inspector,  reports 
that  843  houses  were  visited  in  house-to-house  inspection. 
Of  these  it  was  found  that  281  were  each  occupied  by  moie 
than  one  family,  and  that  the  average  number  of  persons 
per  house  was  nine  occupiers. 

Harrow. — It  is  reported  by  Dr.  Little  that  need  for 
action  under  the  Housing  Act  did  not  arise  during  the 
year.  He  states  that  married  men  with  large  families 
have  difficulty  in  finding  housing  accommodation,  and 
recommends  the  local  authority  to  consider  the  desirability 
of  providing  accommodation  which  could  be  let  at  a 
moderate  rent,  to  meet  this  difficulty. 
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Hayes. — In  regard  to  this  district,  Dr.  Higginson  states 
that  the  housing  accommodation  is  “  still  quite  adequate  to 
the  demand,”  but  he  is  of  opinion  that  il  there  would  be  a 
demand  for  cottages  at  a  rental  of  5s.  to  6s.  per  week,  if 
such  could  be  built.” 

Hendon  {urban). — Many  dwelling-houses,  unfit  for  occu¬ 
pation  were  dealt  with  during  the  year  under  the  provisions 
of  the  Public  Health  Act,  but  no  proceedings  were  taken 
under  the  Housing*  Act. 

It  is  reported  that  although  the  scheme  for  the  erection 
at  Child’s  Hill  of  houses  for  working  men  by  the  District 
Council  was  fully  considered  during  the  year,  no  material 
progress  in  carrying  it  out  was  made.  Dr.  Andrew 
expresses  the  opinion  that  houses  suitable  in  structure 
and  in  amount  of  rent  for  the  working  class,  if  erected, 
would  readily  be  occupied.  Nearly  500  houses  were  built 
in  the  district  during  1908,  and  over  400  were  in  course  of 
erection  at  the  end  of  the  year,  but  apparently  these  did 
not  include  any  of  the  class  referred  to  above. 

At  the  Hampstead  Garden  City,  which  is  entirely  within 
the  area  of  the  district,  considerable  progress  was  made 
during  the  year,  and  over  400  houses  were  either  completed 
or  in  course  of  erection. 

Southall-Norwood. — Dr.  Windle  draws  attention  to  the 
fact  that  the  majority  of  the  houses  are  occupied  by  the 
working  class.  He  states  that  the  number  of  houses  avail¬ 
able  is  adequate,  but  that  many  are  occupied  by  more  than 
one  family,  owing  to  the  rents  being  higher  than  can  be 
paid  by  the  poorer  people.  Much  improvement  is  reported 
as  to  the  condition  of  certain  groups  of  houses  which  he 
animadverted  upon  in  his  report  for  1903. 
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No  proceedings  under  the  Housing  of  the  Working 
Classes  Act  were  taken  during  1908. 

Southgate. — Dr.  Ransome  reports  that  the  numbei  of  old 
insanitary  cottages  in  the  district  is  decreasing  and  good 
class  houses  are  being  erected.  Two  houses  were  closed 
by  the  owners  at  the  request  of  the  authority. 


Staines  (urban).— It  is  reported  that  the  housing  accom¬ 
modation  is  adequate  for  the  needs  of  the  district. 

Sunbury. — Dr.  Byham  writes  that  the  majority  of  the 
houses  of  the  poorer  class  are  provided  with  ample  open 
space  in  the  rear  and  with  through  ventilation,  and  that 
hack  to  back  houses  are  quite  the  exception. 

Teddington. — In  last  year’s  report  reference  was  made 
to  the  fact  that  sanction  had  been  given  by  the  Local 
Government  Board  to  a  loan  for  the  erection  of  working 
class  dwellings.  No  comment  is  made  as  to  this  m  the 
report  of  the  district  for  1908. 


Wealdstone. — Whilst  it  appears  from  the  annual  report 
that  there  is  ample  housing  accommodation  in  the  district, 
it  is  reported  that  the  high  rents  have  led  to  sub-letting, 
tending  to  overcrowding,  and  to  the  erection  of  xiats.  It 
has  been  possible  to  devote  more  attention  to  houses 
occupied  by  the  poorer  class  since  assistance  was  given  to 
the  sanitary  inspector,  and  as  a  result,  nearly  500 
house-to-house  inspections  were  made  during  the  year. 
No  premises  were  closed  as  being  unfit  for  human 
habitation. 
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Wembley. — Dr.  Goddard  reports  that  the  district  is 
adequately  provided  with  houses  for  the  working*  class  and 
that  there  is  no  need  for  the  erection  of  these  under  the 
provisions  of  the  Housing*  Acts.  One  hundred  and  fifty 
house-to-house  inspections  were  made  in  1908. 

Willesden. — In  tables  which  have  been  got  out  for  the 
purpose  of  showing  the  influence  of  social  status  upon  the 
health  of  the  community,  Dr.  Wm.  Butler  has  taken  three 
classes,  viz. : — 

(1)  Streets  with  houses  of  rentals  over  £50  per 
annum,  usually  occupied  by  one  family  each. 

(2)  Streets  with  houses  of  rentals  between  £30  to 

£50  per  annum,  usually  occupied  by  not  more 
than  two  families. 

(3)  Streets  with  houses  of  less  than  £30  per  annum 

occupied  in  tenements  of  one  to  four  rooms. 

He  states  that,  in  (1)  about  11  per  cent.,  in  (2)  about  43 
per  cent,  and  in  (3)  about  45  per  cent,  of  the  population  are 
respectively  housed.  In  the  first  there  are  about  five 
persons,  in  the  second  about  six  persons  and  in  the  third 
about  eight  persons  on  an  average  in  each  house. 

Rural  Districts. — In  none  of  the  reports  of  the  four 
rural  districts,  namely :  Hendon,  South  Mimms,  Staines 
or  Uxbridge,  is  it  stated  that  want  of  houses  is  badly  felt 
by  the  working  class,  but  in  the  case  of  Uxbridge, 
Dr.  Charpentier  repeats  his  statement  of  the  previous  year 
as  to  the  difficulty  experienced  in  dealing  with  old  cottages 
which  are  not  capable  of  repair  and  which  should  therefore 
be  closed.  He  states  that  owing  to  the  scarcity  of  cheap 
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cottage  accommodation  he  is  prevented  from  advising 
closure,  if  the  existing  houses  are  in  any  degree 
habitable. 

In  the  case  of  Staines,  Dr.  Morris  reports  that  eleven 
houses  at  Ashford  Common  were  closed  by  an  order  under 
the  Housing  Act.  About  94  new  houses  were  built  during 
the  year,  chiefly  in  the  parishes  of  Ashford,  Sheppeiton 
and  Harlington,  in  the  last  mentioned  near  to  Hayes 
railway  station.  He  states  that  since  the  appointment  of 
the  two  new  sanitary  inspectors,  the  system  of  house-to- 
house  inspection  of  the  district  recommended  by  Dr.  Manby 
in  his  report  to  the  Local  Government  Board  has  been 
carried  out,  and  over  1,500  such  inspections  had  been  made 
up  to  the  end  of  the  year. 


Tenement  Houses  or  Houses  let  in  Lodgings. 

Overcrowding. 

There  is  little  to  state  as  regards  houses  of  this  class, 
as  few  comments  are  made  in  the  district  reports.  On 
examination  of  the'  table  giverf 0  later  in  this  report 
(Adoptive  Acts  and  By-laWs)  as0  to  the  by-laws  which 
are  in  force  in  the  County,  it  will  be  seen  that  rather 
more  than  half  the  total  number  of  local  authorities 
in  the  area  have  already  made  such  by-laws.  In  the 
absence  of  comment  on  this  class  of  premises  or  of  action 
taken  under  the  by-laws  it  is  to  be  presumed  that  the  need 
for  such  action  is  not  felt  to  arise. 

It  is  stated  that  the  District  Council  of  Wood  Green 
have  drafted  by-laws  and  forwarded  them  to  the  Local 
Government  Board  for  their  approval. 
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It  appears  from  the  returns  supplied  with  the  annual 
reports  for  1908  that  the  number  of  houses  which  have 
been  registered  under  the  by-laws  are  as  follows 

Chiswick ,  341. 

Harrow ,  3.  From  this  district  six  contraventions  of 
the  by-laws  are  reported. 

Heston  and  Isleworth,  1.  Twenty-four  contraventions 
of  the  by-laws  reported. 

Southall- Norwood,  16.  No  contraventions  of  the 
by-laws  came  under  notice. 

Tottenham ,  12. 

JJxbridge  {urban).  Dr.  Lock  reports  that  the  Council 
have  not  taken  into  consideration  his  recommendation  to 
adopt  by-laws  for  regulating  houses  let  in  lodgings. 

Overcrowding.— The  cases  of  overcrowding  which  were 
found  and  which  were  abated  during  1908  numbered  342, 
The  numbers  in  the  three  preceding  years  were : — 

In  1907  289 

In  1906  292 

In  1905  234 

Common  Lodging-Houses. 

The  number  of  premises  of  this  class  registered  in  the 
county  is  not  large.  Such  as  there  exist  are  to  bo 
found  in  those  districts  adjoining  London  and  near  to  the 
main  routes  from  other  parts  of  the  country  which  are 
likely  to  be  used  by  persons  of  the  vagrant  class. 

The  total  number  registered  is  35,  and  as  regards  these 
21  contraventions  of  the  by-laws  were  dealt  with  during 
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the  year.  Some  500  inspections  of  the  premises  are 
reported. 


The  districts  in  which  these 
situated  are  as  follows : — 
Acton  . .  . .  2 

Brentford  . .  . .  7 

Edmonton  . .  . .  1 

Hampton  Wick  . .  2 

Harrow  . .  . .  1 


common  lodging-houses  are 

Heston  and  Isleworth  2 
Staines  (urban)  . .  1 

Tottenham  . .  . .  5 

CJxbridge  (urban)  . ,  12 

Willesden  . .  . .  2 


Movable  Dwellings,  Carawans,  Tents,  Etc. 

The  total  number  of  this  class  of  habitation  which 
during  1908  called  for  observation  and  inspection  by  the 
sanitary  officials  of  the  various  local  authorities  was  1,672. 

As  usual,  the  greater  number  are  reported  from  the  east 
and  north-east  parts  of  the  County.  Thus,  from  Edmonton 
668,  Tottenham  200,  Southgate  158,  Hendon  (rural)  103, 
Enfield  42,  are  reported.  In  other  parts  the  greater  number 
are  from  Heston  and  Isleworth  101,  and  Brentford  43. 

The  question  of  dealing  with  persons  of  the  class  living 
in  this  kind  of  dwelling  has  been  one  of  much  difficulty 
in  the  area  forming  outer  London  and  its  vicinity  in  past 
years,  and  has  in  some  districts  iuvolved  much  of  the  time 
of  the  local  officials. 

Additional  powers  for  dealing  with  the  matter  were 
obtained  by  the  County  Council  of  Middlesex  in  their 
General  Powers  Act,  1906,  Section  34.  Special  by-laws 
were  granted  by  the  Home  Office  to  some  of  the  district 
councils  in  the  County  previous  to  the  passing  of  this 
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Act.  A  list  of  the  latter  authorities  is  given  in  last 
year’s  report,  as  well  as  a  list  of  those  districts  in  which 
Section  34  of  the  Middlesex  General  Powers  Act,  1906,  is 
in  force.  Since  the  date  of  that  report  Heston  and 
Isleworth  and  Hampton  have  been  included  amongst  the 
areas  in  which  this  section  is  in  force.  The  different 
districts  and  the  dates  when  the  section  was  made 
applicable  to  them  are  as  follows 


Friern  Barnet  . . 
Greenford 
Hanwell  . . 

Wood  Green 
Southall-N  orwood 
Chiswick . . 

Heston  and  Isleworth 
Hampton 


..  December,  1906. 

c  c 

e  •  5}  5? 

. .  February,  1907. 

. .  April,  1907. 

December,  1907. 
. .  January,  1908. 

. .  February,  1909. 
..  June,  1909. 


I  quote  the  substance  of  the  remarks  made  in  the 
district  reports  on  the  subject : — 

Chiswick. — Owing  to  complaints  as  to  gipsy  encampments 
the  district  council  adopted  by-laws  as  to  tents  and  vans, 
and  also  applied  to  the  County  Council  to  make  applicable 
in  the  district  Section  34  of  the  General  Powders  Act. 


Edmonton. — The  Chief  Inspector  states  that  on  several 
occasions  vans  had  to  be  removed  by  the  sanitary  authority. 
Several  summonses  were  issued  and  the  owners  were  fined 
the  full  penalty ;  but  in  the  meantime  the  owners  moved 
away,  only  to  return  under  assumed  names.  The  sanitary 
inspector  adds  that  it  is  no  uncommon  thing  to  find  as 
many  as  20  vans  and  tents  together  on  one  site,  with¬ 
out  water  supply  or  sanitary  convenience  of  any  kind, 
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and  that  wherever  they  camp  the  fences  of  the  land  soon 
disappear.  He  suggests  that  all  owners  of  vans  should 
be  registered  and  compelled  to  affix  a  registered  numbei 
on  the  vans,  as  in  the  case  of  canal  boats,  with  a  view  to 
preventing'  them  from  evading  the  law. 

Southall-Norwood.—ln  20  instances  nuisances  were 
found  in  connection  with  movable  dwelling’s.  One  case  of 
infectious  disease  occurred,  in  a  van  which  had  just  come 
into  the  district,  and  was  removed  to  hospital.  Much 
difficulty  is  caused  in  dealing  with  this  class  of  the 
population. 

Tottenham. — The  medical  officer  of  health  reports  that 
g'ipsy  encampments  now  only  take  place  in  one  part  of  the 
district,  namely,  Devonshire  Hill,  near  which  there  are  few 
inhabited  houses. 

-  Willesden.— In  the  section  dealing  with  enteric  fever 
the  circumstances  of  a  case  of  illness  from  this  disease, 
in  the  person  of  a  caravan  dweller,  have  been  quoted. 
Dr.  Butler  expresses  the  opinion  that  need  exists  ,  for 
greater  powers  of  control  over  this  form  of  dwelling. 

Hendon  (I'uraX). — It  is  reported,  that  less  difficulty  was 
experienced  than  in  190/  in  dealing  with  gipsy  encamp¬ 
ments.  Harrow  Weald  is  specially  frequented  by  these 

Vagrants. 

Staines  (rural).— The  local  authority  took  proceedings 
against  gipsies  occupying  sheds  on  plots  of  land  near  Ash¬ 
ford  Common,  which  were  found  to  be  overcrowded  and, 
inadequately  supplied  with  sanitary  accommodation.  An 
order  was  made  by  the  magistrates  prohibiting  the  use  of 
the  sheds  for  human  habitation. 
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Canal  Boats  used  as  Dwellings. 

Brentford. — The  sanitary  inspector  reports  that  65  canal 
boats  were  examined  during-  the  year.  There  were  312 
canal  boats  registered,  and  nine  contraventions  of 
regulations  were  discovered. 

One  case  of  scarlet  fever  was  notified  in  the  person  of 
the  master  of  a  barge.  He  was  removed  to  hospital,  and 
the  barge  and  bedding  were  disinfected.  No  extension  of 
the  disease  took  place,  although  the  patient  was  in  the 
u  peeling  ”  stage  at  the  time  of  removal,  and  there  were 
three  other  occupants  of  the  barge. 

Edmonton^' Thirty-three  boats  were  inspected,  and  four 
contraventions  were  found,  all  of  which  were  remedied. 

The  canal  is  situated  on  the  outskirts  of  the  district. 

ITanweth— There  is  only  one  stopping-place  on  the  canal 
in  the  district,  viz.,  Macklin’s  Dock.  Frequent  visits  were 
made  by  the  inspector  and  14  canal  boats  were  inspected. 

These  boats  were  used  for  the  carrying  of  bricks.  No 
cases  of  infectious  disease  were  notified  of  persons  living 
on  boats. 

Four  infringements  were  discovered. 

Heston  and  Isleworth. — -Dr.  Steegmann  reports  that  46 
contraventions  of  regulations  were  found,  lie  states  it  is 
easier  to  discover  defects  or  contraventions  than  to  get 
them  remedied,  as  there  is  no  power  to  keep  a  boat  in  the 
district  till  a  notice  can  be  served  or  a  defect  made  good. 

SouthalU Norwood . — The  boats  inspected  during  the  year 
numbered  71,  and  ten  boats  with  infringements  were  found. 
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Of  the  infringements  nine  were  remedied.  The  inspector 
reports  that  no  case  of  infectious  disease  occurred,  and  that 
the  general  cleanliness  of  the  boats  (with  \ery  few 
exceptions)  was  very  satisfactory. 

Thirty-six  boats  were  worked  by  men  only,  and  35  boats 
had  women  and  children  on  boaid. 

Uxhridge  {urban).- Eight  canal  boats  were  registered 
under  the  Act,  and  12  infringements  of  regulations  were 

discovered. 

Wembley. — Dr.  Goddard  reports — “  I'Ve  sometimes  board 
and  inspect  the  canal  boats  passing  through  our  district, 
and  point  out  all  defects.” 

One  infringement  was  found. 

Willesden. — Seventeen  contraventions  of  regulations  were 
reported. 

Sewerage  and  Sewage  Disposal. 

An  indication  of  the  growth  of  the  population  of  the 
County  is  seen  in  the  extensions  and  alterations  which,  in 
the  last  few  years,  have  had  to  be  made  at  the  sewage 
outfall  works  of  several  of  the  different  districts. 

During  the  last  five  years,  applications  for  the  sanction 
of  loans  for  the  improvement  or  extension  of  works  have 
been  made  to  the  Local  Government  Board  by  the  following 
local  authorities  : — -Ealing,  Chiswick,  Edmonton,  Harrow, 
Willesden,  Hampton  Wick,  Hornsey,  Twickenham,  Enfield, 
Hayes,  Kingsbury,  Hendon  (urban  and  rural),  Friern  Barnet, 
Finchley,  Ruislip-Northwood,  Wealdstone,  Hanwell,  Brent¬ 
ford.  Wembley  and  Staines  (urban). 
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Sewerage  and  Sewage  Disposal , 

In  the  ease  of  Willesden  and  Acton,  arrangements  have 
been  made,  and  in  the  latter  case  the  necessary  alterations 
and  construction  of  new  sewers  are  now  completed, 
whereby  the  sewage  will  be  taken  into  the  metropolitan 
system  of  sewers  under  the  London  County  Council. 

In  the  greater  part  of  the  county  there  now  exist 
systems  of  main  sewerage.  Thus  all  the  urban  districts 
except  Feltham  and  Ctreenford  are  so  provided,  and  in  the 
Case  of  the  four  rural  areas,  all  the  parishes  in  Hendon 
(rural)  and  the  two  parishes  in  South  Mimms  are  sewered. 
In  Uxbridge  (rural)  most  of  the  parishes  have  main  sewers. 

In  Staines  (rural)  no  systems  of  main  sewerage  exist 
for  any  of  the  more  populous  parts. 

In  most  districts  the  various  systems  consist  of 
separate  sewers  for  the  foul  sewage,  the  surface  water 
being  carried  by  other  sewers  to  the  brooks  in  the 
respective  areas. 

The  more  important  comments  on  this  subject  in  the 
district  reports  are  as  follows  : — - 

Acton—  In  previous  annual  reports  Dr.  Thomas  has 
given  account  of  the  alterations  which  were  being  made 
in  the  main  sewerage  of  the  district,  and  which  had  for 
their  object  the  discharge  of  the  sewage  of  Acton  into 
the  Metropolitan  main  drainage  system.  Power  for 
effecting  this  had  been  obtained  in  the  Acton  Sewage 
Act  of  1905.  He  now  reports  that  the  work  is  completed. 
Under  the  Act  referred  to  the  amount  of  sewage  to  be 
discharged  into  the  London  system  is  fixed  at  an  average 
of  50  gallons  per  head  per  diem,  and  a  maximum  rate 
of  flow  of  100  gallons  in  24  hours.  Storm  water  is  not 
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to  be  discharged  into  the  London  sewers,  but  may  be 
discharged  into  the  Liver  Thames,  provided  that  a  flow  up 
to  125  gallons  per  head  per  diem  is  screened  and  passed 
through  filter  beds  4  feet  in  depth  and  acres  in  area. 
This  will  be  done  at  the  old  sewage  works. 

It  will  be  seen  in  the  sanitary  tables  at  the  end  of  this 
report  that  much  work  and  improvement  in  house  drains 
were  effected  during  the  year.  Three  cesspools  were 
abolished  and  the  houses  connected  with  the  sewers, 

Brentford. — -Reference  is  not  made  to  the  method  of 
sewage  treatment.  Mr.  Coleman,  the  sanitary  inspector, 
states  that  the  drains  of  50  premises  were  reconstructed 
under  his  supervision.  In  several  cases  where  the  drain 
passes  under  the  house  iron  pipes  were  used.  The  drains 
are  subjected  to  the  water  test. 

Chiswick.-*— No  account  is  given  as  to  sewage  disposal. 
The  chief  sanitary  inspector  reports  as  to  difficulties  and 
delay  which  arise  in  dealing  with  cases  of  combined 
drainage ;  several  instances  are  cpioted,  and  in  two  the 
district  council  had  to  contribute  towards  the  expense  of 
the  necessary  alterations. 

Ealing.—- Dr.  Patten  writes  that  the  method  of  treating 
sewage  which  has  now  been  in  force  for  many  years 
continues  to  be  a  success. 


Edmonton  and  Southgate. — The  foul  sewage  of  these  two 
districts  is  dealt  with  on  a  sewage  farm  of  235  acres  by 
means  of  broad  irrigation.  Surface  water  is  conveyed  to 
Pymmes  and  Salmons  Brooks.  Dr.  Lawrence  states  that 
during  1908  the  local  authority  carried  out  improvements 
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at  the  sewage  farm  and  that  the  greater  part  of  the  land 
wras  “  steam-ploughed  and  cultivated  so  as  to  freshen 
the  ground  and  improve  its  filtering  capacity.”  He  adds 
that  it  is  recognised  that  “in  consequence  of  the  growth 
of  our  population,  and  especially  that  of  Southgate,  some 
supplementary  scheme  will  have  to  be  introduced  in  the 
near  future,”  and  that  negotiations  are  taking  place  with  a 
view  to  the  sewage  of  Edmonton,  Southgate  and  Enfield  in 
Middlesex,  together  with  that  of  Leyton  and  Walthamstow, 
being  taken  into  the  metropolitan  system. 

Enfield. — In  this  report  but  brief  mention  is  made  of  the 
subject  of  sewerage  and  sewage  disposal.  It  is  stated  that 
an  additional  filter  bed  100  feet  in  diameter  is  to  be 
constructed,  and  that  a  new  surface  water  drain  for  a 
portion  of  Ponders  End  and  a  new  culvert,  which  will 
accelerate  the  flow  of  storm  water,  is  nearing  completion 
in  Cecil  Road,  Sarnesfield  Road,  Church  Street  and  Little 
Park. 

Feltham.—ln  the  County  report  for  1905  I  stated  that 
during  that  year  the  question  of  the  need  of  a  main 
drainage  scheme  for  this  district  had  been  the  subject  of 
correspondence  between  the  County  Council  and  the  (then 
newly-constituted)  urban  district  council,  and  that  the 
surveyor  of  the  latter  body  had  been  instructed  to  report 
on  the  matter.  In  1906  it  was  reported  that  the  question 
was  under  consideration,  and  from  Dr.  Morris’  report 
for  1907  it  appeared  that  during  that  year  the  authority 
had  considered  plans  for  a  main  drainage  scheme  sub¬ 
mitted  by  the  Liernur  Syndicate.  These  do  not  appear 
to  have  commended  themselves  to  the  district  council,  as 
'Dr.  Morris  now  reports  (1908)  that  a  consulting  engineer 
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had  been  engaged  to  report  as  to  the  most  suitable  scheme 
for  the  area.  His  report  has  been  presented  and  is  under 
consideration. 

In  connection  with  this  district  it  should  be  stated  that 
Dr,  Manby,  one  of  the  medical  inspectors  of  the  Local 
Government  Board,  inspected  the  district  in  1907  and  in  his 
report  he  recommended  that  the  district  council  “  should 
press  forward  a  suitable  drainage  scheme.” 

Finchley. —Further  extension  of  the  new  works,  described 
in  previous  reports,  has  been  considered  and  decided  on,  and 
application  has  been  made  for  sanction  to  the  necessary 
expenditure. 

Friem  Barnet.— At  the  sewage  disposal  works  the  con¬ 
struction  of  two  additional  filters  and  a  settling  tank  was 
commenced  during  the  .year.  These  Dr.  Spreat  reports 
have  long  been  required.  The  method  of  treatment  iu  use 
appears  to  be  similar  to  that  set  out  in  the  County  report 
for  1904,  viz.,  the  sewage,  after  mixture  with  lime  (4  graius 
per  gallon)  and  alumino-ferric  (1  grain  to  the  gallon),  is 
passed  on  to  settling  tanks.  The  overflow  from  these 
passes  first  on  to  “  contact”  beds  and  then  into  filter  beds, 
the  effluent  from  which  is  discharged  into  a  local  brook. 
The  sludge  is  dealt  with  on  land. 

The  sewerage  of  the  district  is  on  the  dual  system,  but 
in  the  case  of  some  of  the  older  houses,  the  surface  water 
discharges  into  the  foul  sewers.  This  is  being  altered  as 
opportunity  arises. 

Hampton  W ick.—) Complaint  arose  during  the  year  in 
reference  to  the  method  of  sewage  disposal  of  a  house  iii 
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one  part  of  the  district.  The  use  of  the  cesspool  has  now 
been  discontinued,  and  the  house  has  been  connected  to  a 
sewer  belonging1  to  the  Hampton  district  council.  Over 
98  per  cent,  of  the  houses  drain  into  the  public  sewers. 

Harrow—  Dr.  Fletcher  Little  reports  as  regards  the 
sewage  farms,  that  the  effluents  from  them  have  been  of  a 
satisfactory  character.  It  appears  also  that  some  alteration 
has  been  carried  out  at  the  sewage  farm  at  Newton,  as  lie 
states  that  “the  new  field  at  Newton  has  been  dug  over, 
and  about  1,0 CO  loads  of  ashes  mixed  with  the  soil.”  It 
would  be  interesting,,  if  in  next  year’s  report,  account  were 
given  of  the  sewage  disposal  works  in  their  existing 
condition. 

Hayes. — The  method  of  dealing  with  sewrage  at  the  new 
outfall  wrorks  for  this  district  is  stated  to  be  by  sediment¬ 
ation  tanks,  contact  beds,  and  land  treatment.  Over  500 
houses  now  drain  into  the  sewers,  but  there  are  143  houses 
in  the  area  in  which  sewers  are  constructed  which  are  not 
yet  connected  to  them.  In  the  part3  of  the  parish  wdrere 
sewers  are  not  yet  constructed  cesspool  drainage  is  in 
force.  There  are  141  houses  in  the  latter  area.  All  new 

drainage  work  is  tested  by  the  water  test,  and  plans  are 

<»  -  -  - 

submitted  and  records  kept  of  them. 

Hendon  (urban). — Account  has  previously  been  given  of 
the  outfall  works,  but  as  certain  alterations  and  additions 
have  been  made,  it  will  be  well,  briefly,  to  set  out  the 
present  means  of  sewage  disposal.  The  works  are  situated 
at  Renters  Lane,  and  all  the  sewage  gravitates  to  them, 
with  the  exception  of  that  from  a  small  part  which  has  to 
be  pumped.  The  works  cover  72  acres  of  ground. 
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The  process  of  purification  is  as  follows  : 

(1)  Precipitation  in  settling  tanks,  aided  by  the  addition 

of  sulphate  of  soda. 

(2)  Passage  of  the  effluent  from  the  tanks  to  high  level 

filters  which  have  recently  been  reconstructed. 
These  contain  screened  burnt  ballast,  4-5  feet 
deep,  and  they  are  under- drained  and  ventilated. 
There  are  six  filters,  of  a  total  area  of  3J  acres, 

(3)  The  filtrate  from  the  above  is  passed  through  other 

filters  at  a  lower  level,  made  up  of  clean  broken 
bricks,  burnt  ballast,  coke  clinker,  and  pea  gravel 
from  below  upwards.  The  filtering  material  is  5 
feet  deep,  and  the  total  area  is  5,600  yards  super. 

The  sludge  is  pumped  on  to  the  land  and  dug  in. 

Besides  the  filters  mentioned  above  18  acres  of  land  are 
available  for  irrigation  purposes. 

Application  has  been  made  to  the  Local  Government 
Board  for  a  loan  for  the  further  construction  of  bacterial 
filters,  the  need  for  which  arises  largely  owing  to  the 
rapid  increase  in  erection  of  houses  in  the  district. 

Kingsbury—  The  additional  two  acres  of  land  referred  to 
in  last  year’s  report  have  now  been  prepared  and  are  in 
use  for  sewage  disposal. 

Ruislip-Northwood. — -The  need  for  alteration  and  im¬ 
provement  at  the  outfall  works  led  the  district  council  to 
obtain  the  advice  of  Mr.  Howard  Humphreys  in  1907. 
After  consideration  of  his  report  application  for  sanction  to 
a  loan  was  made  to  the  Bocal  Government  Board.  This 
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being  granted  reconstruction  was  commenced,  and  at  the 
end  of  1908  the  work  was  nearing  completion.  The 
alterations  and  additions  in  connection  with  the  outfall 
works  are  described  by  Dr.  Hignett,  and  comprise  the 
following-: — New  pumping  engines,  viz.,  Teasdale  Oil 
Engines,  have  been  provided  at  Eastcote  and  Ruislip, 
together  with  new  pumps.  Two  of  the  old  septic  tanks 
have  been  converted  into  equalising  chambers,  and  the 
remaining  tanks  have  been  converted  into  a  single 
sedimentation  tank  which  is  provided  with  a  helical 
sludge  scraper.  After  passing  through  the  last-mentioned 
tank  the  sewage  flows  into  two  newly-constructed  septic 
tanks.  From  these  the  sewage  flows  into  contact  beds, 
which  existed  previous  to  the  reconstruction ;  but  in 
order  to  make  them  as  effective  as  possible,  a  mechanical 
washer  has  been  provided  and  the  clinker  in  the  beds  has 
been  thoroughly  washed.  The  effluent  from  these  beds  is 
then  passed  through  percolating  filters  which  have  been 
added  to  the  works.  There  are  three  of  these,  circular  in 
form,  and  provided  with  mechanical  distributors — two  with 
Candy- Whittaker  sprinklers  and  one  with  a  Fiddian 
sprinkler.  The  effluent  then  passes  through  a  Dortmund 
tank,  whence  the  effluent  discharges  into  a  brook  joining 
the  River  Finn.  The  sludge  is  dealt  with  in  trenches  on 
the  land.  Storm  water  can  be  dealt  with  on  part  of  the 
land, 

Nearly  all  the  houses  in  North  wood  are  now  connected 
with  the  sewers,  and  during  the  year  20  disused  cesspools 
have  been  filled  in. 

Southall- Norwood. — The  need  of  extension  of  the  existing 
works  was  referred  to  in  the  report  of  1907,  and  Dr.  Windle 
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again  writes  that  owing  to  the  growth  of  the  district  tins 
need  is  urgent  and  is  under  the  consideration  of  the 
surveyor. 

Staines  (urban). — It  is  reported  that  a  loan  has  been 
obtained,  with  a  view  to  extension  of  the  filter  area  at  the 
outfall  works.  During  the  year  the  use  of  four  cesspools 
was  discontinued  and  the  houses  connected  to  the  sewers, 
one  was  reconstructed  and  six  were  emptied. 

Sunburij.—' The  sewage  farm  in  this  district  is  situated 
on  a  porous  gravel  soil,  and  the  sewage  is  dealt  with  by 
means  of  broad  irrigation  on  the  land.  There  is  apparently 
no  effluent  outlet.  Dr.  Byham  writes  that  no  complaints 
have  reached  him. 


Teddington. — The  sewage  works  of  this  district  were 
completed  in  1890.  The  increase  in  the  district  since 
then  necessitates  extension  and  alteration,  and  this  need 
has,  it  is  reported,  been  accentuated  by  a  breakdown  in 
the  pumping*  machinery.  A  scheme  has  been  adopted,  and 
it  has  been  decided  to  apply  for  sanction  to  a  loan  for 
carrying  it  out.  The  scheme  includes  (1)  the  provision  of 
additional  pumping  plant,  (2)  the  provision  of  new  furnaces 
which  are  to  be  constructed  so  as  to  effect  the  desti  uction 
of  refuse,  (3)  the  construction  of  detritus  chambers  and 
sedimentation  tanks,  (4)  contact  filters. 

Ten  cesspools  have  been  abolished  during  the  year. 

Tottenham , — The  sewage  of  this  district  discharges  into 
the  Metropolitan  system.  Recent  alterations  in  the  sewer¬ 
age  have  been  set  out  in  previous  reports. 
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Twickenham. — The  alteration  at  the  outfall  works  were 
briefly  set  out  in  the  County  report  for  1907, 

Uxbridge  {urban). — The  method  of  purification  at  the 
outfall  works  is  (1)  by  sedimentation,  (2)  by  passing  the 
sewage,  after  sedimentation,  through  filter  beds  consisting 
of  slag  and  coke.  It  is  not  stated  whether  these  are 
contact  beds  or  percolating  filters.  The  effluent  from  them 
is  discharged  into  the  river.  The  sludge  from  the 
sedimentation  tanks  is  dealt  with  in  trenches  on  the  land, 
and  when  dry  is  carted  away. 

During  the  year  the  use  of  sixteen  cesspools  was 
discontinued, 


Wealdstone. — In  this  district  the  sewage  is  purified  by 
(1)  sedimentation  in  open  tanks,  (2)  passage  of  the  sewage 
from  (1)  through  filter  beds  of  clinkers,  but  it  is  not  stated 
if  these  are  contact  or  percolating  filters,  (3)  and  finally 
by  land  treatment  of  the  effluent  from  the  filter  beds. 
Dr.  G.  Butler  reports  that  owing  to  increase  in  the  volume 
of  sewage  to  be  dealt  with,  extension  of  the  works  has 
become  necessary,  and  with  this  in  view  application  for  a 
loan  was  made  to  the  Local  Government  Board  towards 
the  end  of  1 908.  The  proposed  extensions  and  improve¬ 
ments  have  been  got  out  by  the  Surveyor,  and  in  addition 
to  enlargement  of  the  outfall  sewer,  and  an  increase  of 
11  acres  to  the  existing  area  of  the  works,  the  scheme 
comprises  the  following : 

For  the  north  part  of  the  district,  screening  and  grit 
chambers  in  duplicate,  two  sedimentation  tanks  and  three 
new  filter  beds,  Bor  the  south  part  of  the  district,  a  new 
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septic  tank  and  seven  new  filter  beds.  The  sewage  from 
these  works  will  then  be  passed  over  the  land. 

For  dealing  with  storm  water  the  existing  filters  will  be 
reconstructed  and  a  new  filter  will  be  added. 

The  estimated  cost  of  the  works  proposed  is  £12,573. 

Wembley—  Dr.  Goddard  reports  that  new  filters  for 
dealing  with  storm  water  have  been  added,  and  that 

O 

additional  works  are  about  to  be  undertaken. 

Willesden. — The  sewage  of  what  is  known  as  the 
“Brent  area”  of  the  district,  at  present  dealt  with  at 
sewage  works  in  the  district,  is  to  be  discharged  into  the 
metropolitan  system  as  soon  as  the  construction  of  the 
connecting  sewers  is  completed. 

Staines  ( rural ). — It  does  not  appear  in  the  leport  on  this 
district  that  any  main  drainage  works  exist,  but  as  regards 
the  village  of  Sipson,  Dr.  Morris  states  that  plans  of  a 
drainage  scheme  have  been  under  consideration  for  some 
lime.  Owing  to  the  presence  of  a  large  piggery  in  the 
village,  the  drainage  from  which  passes  into  the  existing' 
sewer,  the  sewage  is  concentrated  to  an  extent  which 
renders  purification  difficult.  Dr.  Morris  reports  that  the 
present  conditions  are  a  source  of  considerable  nuisance. 

At  Hanworth  a  surface  water  drain  has  been  relaid,  an  I 
this,  it  is  expected,  will  prevent  flooding  of  a  large  area. 

Water  Supply. 

In  the  report  of  1907  a  detailed  account  was  given  of 
the  various  authorities  or  companies  which  supply  water 
in  the  area  of  the  County,  together  with  a  table,  based 
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upon  information  supplied  by  the  local  medical  officers  of 
health,  showing'  in  which  parishes  the  various  public 
supplies  were  available,  and  to  what  extent  houses 
depended  upon  local  wells  for  their  supply. 

From  the  information  then  obtained,  it  appeared  that 
practically  the  whole  area  of  the  County  is  supplied  with 
water  from  one  or  other  public  source,  although  there  are 
still  separate  houses  or  groups  of  houses  in  parts  at  a 
distance  from  the  more  populous  areas  which  derive  water 
from  wells. 

The  public  sources  of  wTater  supply  are  the  following 

Public  Authorities. 

The  Metropolitan  Water  Board. 

The  Uxbridge  Urban  District  Council. 

Public  Companies. 

The  Barnet  Water  Company. 

The  Colne  Valley  Water  Company. 

The  Kickmansworth  and  Uxbridge  Valley  Water 
Company. 

The  Slough  Water  Company. 

The  South-West  Suburban  Water  Company. 

The  West  Surrey  Water  Company. 

In  view  of  the  information  set  out  in  last  year’s  report, 
it  is  only  necessary  here  to  refer  to  those  districts  in  the 
reports  relating  to  which  specific  reference  is  made  on  the 
subject  of  the  water  supply. 

In  the  sanitary  tables  at  the  end  of  the  report,  infor¬ 
mation  is  given  as  to  the  number  of  houses  on  the  public 
supply,  as  to  whether  the  supply  is  constant  or  inter¬ 
mittent,  and  as  to  other  details  concerning  the  water 
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Chiswick. — The  chief  sanitary  inspector  slates  that  all 
houses  are  supplied  with  water  by  the  Metropolitan  Water 
Board,  except  two  houses  at  Strand-on-the-Green.  These 
have  wells. 

Enfield.  —The  medical  officer  of  health  states  that  there 
are  still  some  private  surface  wells  in  use.  Samples  of 
water  from  eight  of  these  were  examined,  and  in  the  case 
of  three  the  water  was  found  to  be  unfit  for  drinking 
purposes.  Steps  have  been  taken  to  get  the  public  supply 
laid  on  to  the  houses. 

Feltham. — The  need  of  providing  a  public  water  supply 
to  Ashford  Clumps  by  extension  of  the  Water  Company’s 
mains  is  referred  to,  and  was  under  consideration  during 
the  ye&v.  Dr.  Morris  states  that  some  wells  “  have  been 
condemned,  and  if  after  they  are  cleaned  out,”  the  result 
of  analysis  is  still  unsat  is  factory,  a  supply  from  the  Water 
Company  is  usually  laid  on. 

Friern  Barnet. — It  is  reported  that  a  constant  supply  is 
available  throughout  the  district. 

Hampton  Wick. — All  houses  are  supplied  with  water  by 
the  Metropolitan  g Water  Board,  except  a  few  cottages, 
chiefly  in  Home  and  Bushy  Parks.  One  well  was  closed 
during  1908. 

Hayes. — Ninety-five  per  cent,  of  the  houses  are  supplied 
by  the  Rickmansworth  and  Uxbridge  Valley  Company. 
Mr.  Dudley  Lewis,  the  clerk  of  the  district  council,  informs 
me  that  this  company  supply  in  that  part  of  the  district 
west  of  Yeading  Lane  and  Coldharbour  Lane,  and  “  that  if 
any  houses  between  this  and  Hayes  Bridge  are  supplied 
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with  company’s  water,  it  will  probably  be  that  of  the 
South-West  Suburban  Company.”  This,  it  appears,  wouid 
not  relate  to  more  than  one  or  two  houses  ;  others  get  their 
water  from  wells. 

Riiislip-Northwood. — This  district  may  be  considered  as 
regard  three  areas :  ( a )  North  wood.  Here  a  constant 
service,  supplied  by  the  Colne  Valley  Water  Company,  is 
available,  except  in  Jackets  Lane  and  part  of  Ducks  HilL 
( b )  Eastcote.  The  mains  of  above  company  are  laid 
through  a  considerable  part,  (c)  Ruislip.  The  above 
company  supply  the  village  and  main  roads.  There  is  a 
deep  well  in  the  village,  the  water  of  which  is  satisfactory 
and  is  used  by  several  cottages. 

In  the  last  two  areas,  Dr.  Hignett  states  there  are 
several  shallow  wells,  the  surroundings  of  which  render 
the  water  liable  to  suspicion.  Two  wTells  were  closed 
in  1908. 

S out hall-Noi  wood. — Supplied  by  South-West  Suburban 
Water  Company.  Dr.  Windle  reports  that  the  quality  of 
the  water  supply  during  1908  has  been  good.  This 
company  applied  to  Parliament  during  the  year  for 
additional  powers,  and  sanction  to  raise  more  capital.  The 
district  council  opposed  the  Bill,  and  obtained  the  insertion 
by  the  Parliamentary  Committee  of  clauses  for  the 
protection  of  the  district.  These  are  set  out  at  length  in 
Dr.  Windle’s  report. 

Polluted  wells  at  Buckingham  Terrace  and  Top  Locks 
have  been  condemned,  and  the  public  water  supply  has 
been  laid  on  to  all  houses  iu  this  area  except  six. 
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Southgate. — There  are  ten  wells  in  the  district,  the  water 
of  which  is  used  for  drinking  purposes.  In  five  cases 
water  was  analysed  and  two  wells  were  subsequently 
closed. 

Teddington. — One  well  was  closed,  as  the  water  was 
found  to  be  unfit  for  domestic  use. 

Uxbridge  {urban).— Owing  to  difficulty  with  the  pumping 
apparatus  at  the  water  works,  the  public  supply  had  to  be 
supplemented  at  times  by  water  from  the  Rickmansworth 
and  Uxbridge  Yalley  Water  Company. 

Staines  (rural). — Extension  of  public  sources  of  water 
•supply  took  place  in  Shepperton  and  Stanwell  parishes. 
The  hamlet  of  Poyle,  as  regards  which,  difficulty  in  obtain¬ 
ing  a  public  supply  has  been  experienced,  is  now  supplied 
by  the  Slough  Water  Company.  The  mains  of  this 
•company,  which  does  not  supply  in  any  other  part  of  the 
County,  being  nearer  to  Poyle  than  those  of  the  South-West 
Suburban  Company  within  whose  area  Poyle  is  situated, 
arrangement  lias  been  come  to  between  the  two  companies 
whereby  the  former  have  power  to  supply  within  a  pre¬ 
scribed  area. 

Dr.  Morris  states  that  there  are  still  a  large  number  of 
surface  wells  upon  which  scattered  cottages  in  parts  of  the 
district  where  water  mains  do  not  exist,  depend  for  their 
water  supply. 

Dairies,  Cowsheds,  and  Milkshops. 

In  each  of  the  County  reports  since  1904,  I  have  dealt  in 
considerable  detail  with  the  subject  of  the  milk  supply  of 
the  County,  and  with  such  powers  as  are  possessed  by  the 
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local  authorities,  under  the  Dairies,  Cowsheds  and  Milk- 
shops  Orders,  viz.,  the  borough  and  district  councils,  for 
safeguarding  it.  Deference  has  also  been  made  to  the 
reports  which  have  been  issued  by  a  Royal  Commission  on 
the  subject  of  the  relationship  of  human  and  bovine  tuber¬ 
culosis.  That  the  existing  powers  in  regard  to  milk,  and 
the  method  in  which  these  powers  are  enforced  throughout 
the  country,  are  inadequate  for  insuring  a  supply  which 
shall  be  above  suspicion,  there  can,  I  think — in  the  light  of 
the  reports  of  the  Royal  Commission  referred  to — be  but 
little  doubt,  and  the  need  for  more  stringent  control  is 
indicated  by  the  fact  that  it  was  proposed  by  the  Govern¬ 
ment  to  bring  in  during  the  Session  of  1908  a  Bill  dealing' 
with  the  milk  supply  of  the  country.  In  the  case  of 
Middlesex  a  considerable  part  of  the  milk  consumed  by 
residents  comes  from  distant  parts  of  the  country,  and  the 
necessity  of  effective  control  being  practised  by  authorities, 
not  only  in  the  County  but  elsewhere,  is  a  matter  of 
importance. 

A  few  years  back,  regulations  under  the  Dairies,  Cow¬ 
sheds  and  Milkshops  Orders  had  not  been  adopted  through¬ 
out  the  County,  but  now  these  are  in  force  in  all  districts. 
The  majority  are  based  upon  the  last  issued  model 
regulations,  but  in  one  instance,  viz.,  Hendon  urban,  new 
regulations  were  adopted  in  1908,  and  in  these  attempt 
has  been  made  to  word  the  requirements  more  precisely 
than  is  the  case  in  the  model  regulations. 

In  October,  1908,  I  reported  on  the  subject  of  a  letter 
which  was  received  from  the  Lowlon  County  Council, 
drawing  attention  to  the  powers  possessed  by  them  under 
the  London  County  Council  (General  Powers)  Act,  1907,  in 
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regard  to  tuberculous  milk  derived  from  cows  in  districts 
outside,  but  the  milk  from  which  was  sent  into  London. 
Briefly,  these  powers  are  to  the  effect  that  on  the  discovery 
of  such  milk  the  officers  of  the  London  County  Council  have 
power  to  visit  and  make  a  veterinary  examination  of  cows 
in  a  farm  situated  in  a  district  outside  London,  and  if  a  cow 
is  found  to  be  suffering  from  tuberculous:  disease  of  the 
udder,  to  prohibit  the  supply  of  milk  from  the  cow  within 
the  area  under  the  jurisdiction  of  the  London  County 
Council. 

Under  Section  25  (3)  of  the  Act  referred  to,  it  is  provided 
that  if  the  medical  officer  of  health  of  the  County  of  London 
finds  it  necessary  to  enter  and  inspect  the  cows  in  a  dairy 
situated  outside  London,  he  “shall  in  all  cases,  where 
reasonably  practicable,  without  involving  delay  in  the 
exercise  of  the  powers  of  this  section,  give  to  the  medical 
officer  of  the  County  in  which  the  dairy  is  situate  previous 
notice  in  writing.” 

If  an  order  is  made  by  the  London  County  Council 
prohibiting’  the  supply  of  milk  within  London,  the  London 
County  Council  is  required  by  Section  25  (5)  to  serve  notice 
of  the  facts  on  the  Council  of  the  County  in  which  the 
dairy  is  situated,  as  well  as  on  the  district  council,  whilst 
by  Section  25  (10)  they  are  required  to  furnish  to  the 
County  Council  of  the  area  in  which  the  dairy  is  situated 
a  copy  of  the  report  made  by  the  medical  officer  and  the 
veterinary  surgeon  as  the  result  of  their  inspection. 

The  letter  from  the  clerk  of  the  London  County  Council 
enclosed  a  copy  of  a  letter  sent  by  him  to  district  councils, 
as  the  authorities  under  the  Dairies,  Cowsheds  and  Milk- 
shops  Orders,  in  which  information  was  asked  for  as  to 
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whether  cows  within  the  respective  districts  were  subject 
to  veterinary  examination  for  the  purposes  of  the  Orders, 
and,  if  so,  how  frequently. 

The  subject  of  such  examination  is  one  which  I  brought 
to  the  notice  of  the  Committee  in  1906,  and  I  was  then 
instructed  to  write  to  all  the  medical  officers  of  health  in 
the  County,  inquiring  whether  the  respective  district 
councils  had  made  any  systematic  arrangements  for  the 
examination  of  cows  under  the  Dailies,  Cowsheds,  and 
Milkshops  Order  of  1899.  At  that  date  it  was  found  that 
only  a  few  of  these  local  authorities  had  made  such 
arrangements.  In  view  of  the  action  by  the  London 
County  Council,  it  was  decided  to  inquire  again  of  these 
authorities  what  action  was  now  being  taken,  and  a 
circular  letter  was  sent  to  each  district  asking  for  informa¬ 
tion.  In  this  letter  attention  w'as  specially  directed  to  the 
circular,  dated  11th  March,  1899,  from  the  Local  Govern¬ 
ment  Board  to  local  authorities  on  the  subject  of  the 
Dairies,  Cowsheds  an  1  Milkshops  Orders,  in  which  it  is 
stated,  in  reference  to  tuberculous  disease  of  the  cow’s 
udder,  “that  the  Board  think  that  it  will  be  competent  for 
the  Council  to  employ  and  pay  a  veterinary  surgeon  with 
a  view  to  obtaining  the  certificate  under  the  Article  as 
amended,  or  to  appoint  him  as  an  officer  for  this  purpose, 
if  they  think  fit  to  do  so.” 

The  effect  of  the  replies  received  from  the  district 
councils  may  be  summarised  as  follows : — 

(a)  Eight  district  councils  replied  that  examination  on 
their  behalf  was  made  by  veterinary  surgeons  of 
the  milch  cows  in  their  area  for  the  purposes  of 
the  Dairies,  Cowsheds  and  Milkshops  Order, 
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1899.  In  the  case  of  5  of  these,  the  examination 
is  made  periodically ;  in  the  case  of  the  other  3 
authorities,  it  is  apparently  made  when  for  some 
reason  it  is  thought  necessary  so  to  do. 

The  districts  included  in  the  above  are  : 

Periodic  Examination.  Examination  when  necessary. 

Hampton  Wick.  ltuislip-Northwood. 

Staines  (urban).  Willesden. 

Teddington.  Hendon  (rural), 

Twickenham. 

Uxbridge  (urban). 

(b)  In  one  district,  viz.,  Brentford,  the  district  council 

decided  to  have  the  milch  cows  examined  by  a 
veterinary  surgeon  at  least  once  a  quarter. 

(c)  In  three  districts,  viz.,  Enfield,  Finchley,  and 

Hampton,  the  replies  stated  that  the  subject 
was  under  consideration. 

(d)  In  one  district,  viz.,  Feltham,  there  are  no  cows  in 
the  district. 

(e)  In  the  remaining  23  districts,  veterinary  examina¬ 

tion  of  cows  is  not  made  on  behalf  of  the  local 
authorities.  These  include  some  of  the  districts 
with  the  largest  number  of  milch  cows  in  the 
Bounty.  I  may  remark  here  that  the  medical 
officer  of  health  of  South  Mimms  has  in  each  of 
his  reports  for  several  years  past  recommended 
that  the  services  of  a  veterinary  surgeon  should 
be  requisitioned  when  necessary. 
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In  the  reply  from  Edmonton  it  was  suggested  that  the 
examination  should  be  made  by  the  veterinary  surgeons 
appointed  by  the  County  Council  under  the  Contagious 
Diseases  (Animals)  Act.  The  examination  in  question, 
however,  has  to  be  made  for  the  purpose  of  the  Dairies, 
Cowsheds  and  Milkshops  Orders,  as  regards  which  the 
County  Council  have,  as  I  understand  it,  no  power,  the 
local  authorities  under  these  Orders  being  the  urban  and 
rural  district  councils.  I  take  it,  therefore,  that  without 
further  legislation  the  County  Council  could  not  take  the 
action  suggested. 


One  of  the  difficulties  which  is  felt  by  a  district  council 
in  taking  steps  for  the  discovery  of  tuberculous  disease  of 
the  udder  in  the  cows  in  their  districts,  is  indicated  in  the 
reply  from  Southgate,  in  which  it  is  stated  that  the  local 
authority  is  willing-  to  take  action  in  the  matter,  “  but  they 
feel  that  steps  should  be  taken  to  ensure  that  the  like 
action  be  taken  in  every  district  in  this  County,  and  that, 
failing  this,  the  work  should  be  undertaken  by  the  County 
Council.”  In  the  repty  from  Hayes  a  similar  opinion  is 
expressed,  whilst  in  the  reply  from  Harrow  it  is  stated  that 
a  decision  has  been  deferred  pending  legislation  on  the 
subject. 


Several  of  the  larger  districts  .in  Middlesex  have,  under 
local  acts,  granted  during  recent  years,  supplemented  their 
powers  under  the  Dairies,  Cowsheds  and  Milkshop  Orders, 
for  discovering  and  dealing  with  milk  derived  from 
tuberculous  cows.  These  special  powers  relate  not  only  to 
milk  supplied  from  cows  within  their  districts,  but  also  to 


Dairies ,  Cowsheds  and  Milkshops.  1  i  1 

that  supplied  from  cows  kept  outside  the  districts.  The 
powers,  generally  speaking,  are  on  similar  lines  to  those 
now  possessed  by  the  London  County  Council. 

In  the  replies  referred  to  above,  sent  by  the  district 
authorities  in  answer  to  the  Council’s  letter,  no  information 
was  given  as  to  what,  if  any,  definite  action  had  been 
taken  by  those  authorities  having  these  additional  powers 
to  put  them  in  force  ;  but  in  the  case  of  r  inchle)  ,  w  bo  only 
obtained  the  powers  in  the  recent  session  of  Parliament, 
and  in  the  case  of  one  other  district,  the  subject  of  their 
enforcement  was  said  to  be  under  consideration. 

The  conditions  of  milk  supply  of  a  large  part  of  Middle¬ 
sex  are  practically  the  same  as  those  which  apply  in 
London,  and  there  is  no  doubt  that  a  considerable  propor¬ 
tion  of  milk  sent  up  to  the  metropolis  from  distant  parts  of 
the  country  is  consumed  in  Middlesex.  This  raises  the 
question  whether  milk  which  under  the  new  powers  of  the 
London  County  Council  may  be  prohibited  from  being 
supplied  to  the  County  of  London  may  not  in  the  future  be 
sent  into  those  parts  of  the  metropolitan  area  situated  in 
Middlesex,  in  the  absence  of  power  to  prohibit  it,  or  owing 
to  the  fact  that  where  such  powers  exist  under  some  local 
act,  they  are  not  being  enforced  as  rigorously  as  in  London. 
I  think  that  in  a  county  such  as  Middlesex  action  as  to 
tuberculous  milk  could  probably  betaken  more  readily  and 
economically  by  a  single  authority  such  as  the  County 
Council,  who,  acting*  for  the  whole  area,  are  in  a  better 
position  for  appointing  officers  specially  for  the  purpose, 
than  if  the  work  is  carried  out  separately  by  each  distiict 

authority. 
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After  censideration  of  the  replies  received  from  the 
district  councils  the  committee  reported  on  the  matter  to 
County  Council  and  a  letter  was  sent  to  the  Local  Govern¬ 
ment  Board  forwarding  a  copy  of  the  report. 

The  more  important  remarks  made  in  the  annua!  reports 
■of  the  districts  this  year  are  as  follows  : — 

Brentford. — The  sanitary  inspector  states  that  pro- 
cee  ling’s  were  successfully  taken  against  a  purveyor  of 
milk  for  having  failed  to  register.  In  three  instances 
improvements  at  two  dairies  and  one  cowshed,  to  comply 
with  the  Dairies,  Cowsheds  and  Milkshops  Orders,  were 
carried  out. 


Chib  wick. — It  is  reported  that  in  this  district  there  are 
but  two  cowsheds,  with  only  four  cows  in  each,  so  that 
obviously  in  this  case  the  authority  have  no  direct  control 
at  its  source  of  most  of  the  milk  consumed  by  the 
residents.  Fifteen  of  the  premises  at  which  milk  is  sold 
are  said  to  be  specially  well  constructed  for  the  sale  of 
milk,  and  the  owners  take  all  necessary  precautions  to 
prevent  contamination  of  milk,  but  in  addition  to  these 
-there  are  some  twenty  general  shops,  in  which  milk  is  sold, 
which  are  not  well  adapted  for  the  purpose. 

Ealing. — Dr.  Patten  reports  that  about  OS  per  cent,  of 
the  milk  supply  comes  from  outside  sources. 


Enfield. — There  are  37  cowshed  premises  in  the  district. 
These,  together  with  the  milkshop  premises,  it  is  reported, 
are  regularly  inspected. 
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Finchley. — Dr.  Prior  reports  that  the  number  of  milch 
cows  in  the  district  is  steadily  diminishing1,  and  that  an 
increasing1  amount  of  the  milk  supply  comes  from  without. 
In  1908  the  district  council  applied  to  Parliament  for,  and 
obtained,  additional  powers  to  control  the  supply,  and  in 
order  to  carry  out  these  powers  a  veterinary  surgeon  was 
appointed  in  December,  1908. 

A  summary  of  the  powers  obtained  is  given  in  the  lepoit. 

Friern  Barnet. — The  importance  of  the  grooming  of  cows 
and  the  desirability  of  milkers  wearing  clean  overalls  at 
the  time  of,  and  of  washing  their  hands  before,  milking  is- 
impressed  upon  cowkeepers. 

Greenford. — There  are  seven  cowsheds  registered  here, 
housing  256  milch  cows.  Dr.  Hope  states  that  the 
premises  are  old,  structurally  deficient  and  badly  lighted, 
and  that  to  put  them  into  a  sanitary  condition  in  compliance 
with  the  terms  of  the  regulations  would  involve  consider¬ 
able  outlay.  In  several  cowsheds  the  water  supply  is  not 
satisfactory  and  adequate  provision  for  cleansing  utensils 
and  for  milkers  to  wash  their  hands  is  wanting. 

It  appears  that  they  were  the  subject  of  special  leport 
by  the  medical  officer  of  health  during  the  }ear,  and  he 
recommends  the  rigid  enforcement  of  the  regulations. 

Most  of  the  milk  produced  is  sent  to  other  districts. 

Hampton. — Premises  are  reported  as  in  satisfactory 
condition.  A  veterinary  surgeon  has  been  employed  to 
examine  cows  once  a  quarter. 
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Hampton  Wick. — There  are  only  twelve  milch  cows  in 
this  district,  and  their  condition  is  periodically  reported  on 
to  the  local  authority  by  a  veterinary  surgeon. 

Harrow. — Dr.  Fletcher  Little  recommends  his  authority 
to  employ  a  veterinary  surgeon  to  examine  cows.  He 
narrates  the  fact  that  at  one  dairy  farm,  owing  to  an 
accident,  one  cow  had  to  be  killed.  The  carcase  was  found 
to  be  tuberculous,  but  there  was  no  evidence  of  tubercu¬ 
losis  of  the  udder. 


Hendon  {urban). — New  regulations  came  into  force 
recently.  Copies  of  these  have  been  sent  to  all  cow- 
keepers  and  dairymen  in  the  district,  in  order  that  steps 
may  be  taken  by  them  to  amend  their  premises  to  comply 
with  the  new  requirements.  Many  of  the  premises  are 
reported  as  being  old,  and  not  originally  designed  for 
keeping  cows.  The  use  of  one  cowshed  was  discontinued 
during  1908. 


Heston  and  Isleworth. — Dr.  Steegmann  points  out  that 
« the  powers  of  local  authorities  are  limited,  and  it  has 
often  been  difficult  or  impossible  to  get  wrong,  but  not 
illegal,  conditions  altered.  During  the  year  510  inspections 
of  cowsheds  and  2,483  of  dairies  and  milk  premises  were 
made. 

JRuislip- Northwood. — Dr.  ITignett  writes: — “I  have  per¬ 
sonally  inspected  the  cowsheds  and  dairies  many  times 
during  the  year,  and  many  minor  improvements  have  been 
effected  in  all,  but  still  short  of  total  demolition  and 
reconstruction  I  fail  to  see  how  some  of  the  buildings 
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can  be  brought  up  -to  the  necessary  standard.”  All  the 
premises  have  a  public  water  supply  except  three,  and  one 
of  these  has  a  good  well  supply.  Veterinary  inspection  on 
behalf  of  the  local  authority  is  carried  out  when  necessary. 
It  is  recommended  that  cows  in  the  district  should  be 
tested  by  tuberculin  periodically,  and  that  definite  regula¬ 
tions  are  desirable  as  to  cleanliness  in  milking. 

Soutliall-Norwood—  The  condition  of  cowsheds  is  said  to 
be  generally  satisfactory,  and  some,  it  is  reported,  are  well 
kept  and  maintained.  The  desirability  of  veterinary 
inspection  of  milch  cows  was  discussed  by  the  local 
authority  during  the  year,  with  the  conclusion  that  this 
could  be  better  carried  out  by  a  central  authority,  such  as 
the  County  Council. 

Staines  ( urban ). — Veterinary  examination  of  the  milch 
cows  is  made  periodically ;  no  cases  of  tuberculosis  of  the 
udder  were  discovered.  One  cowkeeper  who  continued  to 
sell  milk  in  the  district,  “  after  having  been  struck  off  the 
register  on  account  of  the  insanitary  condition  of  his  cow¬ 
sheds,”  was  prosecuted  and  fined. 

Sunbury. — The  condition  of  dairies  and  cowsheds  is 
reported  to  be  satisfactory. 

Teddington. — In  this  district  veterinary  examination  of 
milch  cows  is  made  on  behalf  of  the  local  authority  once  a 
quarter.  The  reports  have  been  satisfactory. 

Tottenham. — The  practice  of  milk  being  sold  in  small 
general  shops  is  commented  on,  and  the  medical  officer  of 
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health  expresses  the  opinion  that  power  should  be  given  to 
local  authorities  to  refuse  to  register  any  premises  for  this 
purpose  until  they  have  been  reported  on  by  him  as  being 
properly  fitted  for  the  storage  and  sale  of  milk.  Veterinary 
examination  of  milch  cows  in  the  district  is  recommended. 


Uxbridge  {urban). — A  brief  report  for  the  year  by  the 
veterinary  surgeon  employed  by  this  authority  is  appended 
to  the  report  of  the  medical  officer  of  health.  It  states 
that  no  case  of  tuberculous  disease  of  the  udder  was  found, 
that  the  hygienic  surroundings  of  the  cows  has  improved, 
and  that  their  state  of  cleanliness  has  been  much  better. 
He  adds  that  he  has  had  little  complaint  to  make  as  to  the 
condition  of  the  premises. 

Wealdstone. — It  is  reported  that  the  greater  part  of  the 
milk  supply  comes  from  outside  the  district.  Dr.  G.  Butler 
advises  that  the  cows  in  the  district  should  be  periodically 
examined  by  a  veterinary  surgeon,  and  sets  out  some 
simple  rules  to  be  adopted  by  cowkeepers,  which  he 
recommends  should  be  printed  and  distributed  to  them  to 
hang  in  the  cowsheds. 


Wembley. — Dr.  Goddard  reports  that  the  cowsheds  and 
dairies  are  wed  kept.  Veterinary  examination  of  milch 
cows  on  behalf  of  the  sanitary  authority  is  not  made. 

Hendon  (rural). — It  is  reported  that  an  outbreak  of 
cowpox  occurred  on  a  farm,  sixteen  cows  were  affected 
and  two  men  contracted  the  disease.  Details  are  not 
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South  Minims. — Dr.  Grug'gen  again  recommends  the 
employment  of  a  veterinary  surgeon,  under  the  Order  of 
1899,  to  examine  cows  for  tuberculosis  of  the  udder.  No 
details  are  given  as  to  the  condition  of  the  cowsheds. 

Staines  (rural). — Dr.  Morris  reports  that  in  the  early 
part  of  the  year  it  was  found  that  there  were  839  cows  in 
the  district,  of  which  574  were  in  milk.  He  adds  that  he 
advised  the  appointment  of  a  veterinary  surgeon  to  examine 
them  for  tuberculosis,  but  the  authority  have  not  yet 
acted  on  his  advice. 

Uxbridge  (rural). — The  medical  officer  of  health  states 
that  the  cowsheds  and  dairies  are  inspected  quarterly. 
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Slaughter  Houses. 

The  number  of  premises  of  this  class  in  each  district  will 
be  seen  by  reference  to  the  sanitary  tables  at  the  end  of 
the  report,  where  particulars  are  given  as  to  the  frequency 
of  inspection  and  the  contraventions  found.  The  districts 
which  have  adopted  by-laws  are  set  out  in  the  section 
relating  to  adoptive  Acts  and  by-laws. 

The  total  number  of  slaughter  houses  in  the  county  is 
208,  and  93  contraventions  of  by-laws  are  reported  by  the 
district  medical  officers  of  health. 

Offensive  Trades. 

There  is  nothing  to  add  in  regard  to  this  class  of 
business  to  what  was  set  out  in  last  year’s  report.  The 
number  of  premises  in  which  trades  of  this  sort  are  carried 
out,  and  the  districts  in  which  they  are  situated,  are  set  out 
in  the  sanitary  tables  at  the  end  of  this  report,  to  which 
reference  should  be  made  on  the  matter. 

Ice  Cream. 

From  the  references  made  in  the  reports  of  many  of  the 
sanitary  inspectors  there  is  evidence  that  the  powers 
obtained  in  the  Middlesex  General  Powers  Act,  1906,  are 
being  utilized  in  those  districts  in  which  this^  article  of 
food  is  manufactured  and  sold. 

o  C  S  ■  >  *  , 

Unsound  Food. 

Full  details  as  to  the  action  taken  in  each  district  in 
dealing  with  unsound  food  will  be  found  in  the  sanitary 
tables  appended  to  this  report. 
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House  Refuse  Collection  and  Disposal. 

In  the  sanitary  tables  given  at  the  end  of  this  report 
details  will  be  found  as  to  the  frequency  of  collection  of 
house  refuse  in  the  different  districts  of  the  County.  These 
are  based  upon  the  information  supplied  by  each  medical 
officer  of  health  as  regards  the  district  for  which  he  acts. 

In  two  districts  the  subject  of  house  refuse  collection 
was  under  consideration  on  several  occasions  during  the 
year,  but  apparently  in  neither  instance  has  a  definite 
decision  been  yet  arrived  at. 

Thus,  in  the  report  on  the  rural  district  of  Staines, 
Dr.  Morris  states  that  the  consideration  of  the  matter  was 
postponed.  He  gives  no  details  on  the  subject,  but  it 
would  appear  that  the  present  method  gives  rise  at  times 
to  nuisance,  as  he  writes,  uSo  far  the  sanitary  inspectors 
deal  with  the  accumulations  when  found  under”  section  91 
of  the  Public  Health  Act. 

In  the  other  instance,  viz.,  that  of  the  urban  district  of 
Uxbridge,  Dr.  Lock  writes — “  After  several  communications 
with  the  Local  Government  Board  in  connection  with  this 
subject,  the  council  resolved  to  collect  refuse  weekly  where 
asked  to  do  so,  and  at  an  early  date  to  reconsider  the 
whole  question.”  He  adds  that  the  present  arrangement 
is  unsatisfactoiy,  as  the  occupants  of  those  houses  from 
which  frequent  collection  is  most  necessary  in  order  to 
avoid  nuisance,  will  not  make  application  for  removal  of 
the  refuse. 

In  the  case  of  Teddington  a  system  of  “  daily  collection 
has  now  been  in  force  for  a  few  years,  and  an  inquiry  into 
the  result  of  it  was  made  by  a  committee  of  the  district 
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council.  The  conclusion  arrived  at  was  that  the  system 
was  much  to  be  preferred  to  the  old  system  of  fortnightly 
collection,  that  it  was  more  economical,  and  that  in  view  of 
the  few  complaints  received  it  had  the  approval  of  the 
ratepayers. 

The  question  of  disposal  of  refuse  after  collection  was 
dealt  with  at  length  in  the  County  report  of  1907,  and 
what  I  then  stated  need  not  be  repeated. 

It  is  satisfactory  to  record  that  dust  destructor  buildings 
have  now  been  completed  in  the  districts  of  Acton , 
Hampton,  Southgate  and  Wood  Green,  and  that  Tedding- 
ton  has  decided  to  erect  one.  In  addition  to  these  the 
following  districts  have  erected  these  premises — 

Brentforcb  Heston  and  Isleworth. 

Chiswick.  Hornsey. 

Tottenham. 

In  the  district  of  Southall-Norwood  a  site  for  the  purpose 
has  been  purchased. 

In  Teddington  complaints  arose  of  nuisance  from  the 
present  system  of  tipping  refuse  into  disused  gravel  pits. 

Factory  and  Workshop  Act. 

The  tabular  statement  which  follows  has  been  compiled 
from  the  tables  which  each  medical  officer  of  health  is' 
required  to  fill  mp  and  forward  to  the  Home  Secretary, 
together  with  so  much  of  his  annual  report  as  relates  to 
factories  and  workshops. 


Factory  and  Workshop  Act . 
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In  the  report  of  1907  it  was  stated  that  on  January  1st, 
1908,  additional  powers  came  into  force  under  the  Factory 
and  Workshop  Act,  1907.  The  more  important  provisions, 
so  far  as  public  health  administration  is  concerned,  are 
those  extending  the  then  existing  powers  relating  to 
laundries  to  all  “  laundries  carried  on  by  way  of  trade,  or 
for  the  purpose  of  gain,  or  carried  on  as  ancillary  to 
another  business,  or  incidentally  to  the  purposes  of  any 
public  institution.”  In  the  case  of  Middlesex  this  had 
importance,  as  in  the  district  of  Acton  there  are  a  consider¬ 
able  number  of  laundries.  Dr.  Thomas  reports  that  the 
provisions  of  the  Act  were  advertised  by  the  local 
authority,  but  that  only  three  domestic  laundries  were 
registered  during  1908. 

The  details  of  the  work  carried  out  in  each  district  are 
as  follows 
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Table  showing  proceedings  of  Sanitary  Authorities 


Acton. 

*6 

u 

o 

<4H 

£ 

Cl) 

U 

pq 

Chiswick. 

Ealing 

{Borough). 

Edmonton. 

rC 

f-H 

<v 

a 

m 

1.  Inspections. 

Factories  (including  Factory 
Laundries) . .  . .  , . 

25 

13 

36 

17 

54 

46 

Workshops  (including  Work¬ 
shop  Laundries)  . . 

107 

69 

163 

293 

534 

Workplaces  (other  than  Out¬ 
workers’  premises,  included 
in  Part  3)  . .  , . 

42 

•  • 

<  230 

•  • 

Total  Inspections 

132 

82 

241 

310 

284 

580 

{a)  Total  Prosecutions 

•  • 

2.  Defects  Found. 

Nuisances  under  Public 
Health  Acts 

59 

9 

11 

34 

44 

27 

Offences  under  Factory  and 
Workshop  Act 

«  • 

5 

«  • 

•  0 

•  fl 

25 

Total  defects  found  , , 

59 

14 

11 

34 

44 

52 

8.  Home  WorJc. 

{a)  Number  of  names  of 
Outworkers  received  from 
employers  twice  in  the  year 

208 

•  • 

36 

42 

15 

20 

(b)  Ditto  once  in  the  year  . . 

10 

3 

•  • 

5 

•  • 

5 

(c)  Number  of  addresses  of 
Outworkers  received  from 
other  Councils  . .  , , 

33 

1 

46 

13 

163 

19 

( d )  Number  of  addresses  of 
Outworkers  forwarded  to 
other  Counci]  s 

8 

•  • 

25 

10 

1 

10 

(e)  Number  of  inspections  of 
Outworkers’  premises 

200 

4 

49 

50 

236 

36 

{f)  Outwork  in  unwholesome 
premises  (Section  108) — 
Instances  . . 

•  • 

4 

•  • 

•  • 

((/)  Outwork  in  infected 
premises  (Sections  109  and 
110)- — Instances  . . 

4 

•  • 

4.  ^Registered  Workshops — 

Total  . . 

394 

98 

187 

270 

233 

184 

5.  Underground  Bakehouses  in 
use  at  the  end  of  the  year  . . 

8 

2 

4 

.  7 

1 

1 
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Feltkam. 

Finchley. 

Friern  Barnet. 

Greenford. 

Hampton. 

Hampton 

Wick. 

Hanwell. 

Harrow. 

Hayes. 

Hendon 

(urban). 

Heston  and 

Isleworth.  1 

Hornsey 

(Borough). 

12 

18 

17 

12 

6 

8 

26 

32 

25 

56 

68 

5 

279 

104 

#  • 

L26 

22 

105 

112 

3 
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736 

e  » 

•  « 

•  • 
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•  • 

•  « 

22 

4 

108 

•  • 

•  « 

87 

113 

17 

•  • 

297 

308 

12 

L32 

52 
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35 
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917 

•  « 

95 

4 

8 

14 

•  « 

5 

33 

•  • 

40 

63 
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%  ♦ 

9 

•  « 

•  • 

7 

•  • 

6 

•  ♦ 

•  • 

6 

27 

3 

•  « 
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4 

8 

21 

«  • 

11 

33 

•  « 

46 

o 

os 
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•  • 

•  * 

•  • 

•  • 

4 

2 

•  « 

7 

«  o 

o  • 

34 

89 

t  • 

12 

3 

•  • 

•  • 

•  0 

32 

•  « 

11 

9 

•  • 

•  « 

4 

10 

3 

•  0 

9 

2 
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•  • 

3 

3 

•  • 

4 

•  • 

•  0 

2 

•  0 

•  ♦ 

6 

97 

•  « 

o 

19 

9 

•  « 

1 

2 

10 

18 

•  • 

30 

36 

183 

0  « 

«  « 

•  « 

•  « 

1 

•  0 

•  0 

«  « 

•  0 

•  ♦ 

1 

a  • 

3 

181 

31 

•  • 

43 

11 

52 

62 

•  • 

122 

250 

332 

•  • 

t  • 

2 

4 

1 

•  • 

1 

1 

5 
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Kingsbury. 
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O 

O 

£ 

1  rP 

r~i  p-< 

CD 

« 

Southall- 

Norwood.  9 

Southgate.  j 

Staines 

(urban). 

Sunbury. 

1.  Inspections. 

Factories  (including  Factory 

Laundries)  . .  . . 

Workshops  (including  Work- 

12 

21 

- 

10 

16 

4  4 

shop  Laundries) 

Workplaces  (other  than  Out¬ 
workers’  premises,  included 

■; 

24 

52 

127 

24 

8 

in  Part  3) 

i 

•  • 

h 

• 

16 

•  4 

0  4 

Total  Inspections 

T 

36 

00 

o 

153 

40 

8 

(a)  Total  Prosecutions 

2.  Defects  Found. 

Nuisances  under  Public  Health 

•  • 

«  4 

•  • 

A-cts  •«  • «  •• 

Offences  under  Factory  and 

•  • 

2 

9 

26 

4 

1 

Workshop  Act 

•  • 

. . 

9 

« • 

•  • 

•  • 

Total  defects  found 

3.  Home  Worlc. 
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%  > 

2 

18 

26 

4 

1 9 

t  Q  | 
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28 
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l 
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C  5 
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(d)  Number  of  addresses  of 
Outworkers  forwarded  to 
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7 

20 

•  • 

1 

o  ■* 

other  Councils 

( e )  Number  of  Inspections  of 

30 

4  4 

•  • 

Outworkers’  premises 
(_/)  Outwork  in  unwholesome 
premises  (Section  108)  — 

0  4 

4  4 

12 

40 

4  4 

•  4 

0  4 

Instances 

(</)  Outwork  in  infected 

'  "premises  (Sections  109  and 

!  o 

*  » 

•  4 

110) — Instances 

5  i  .  * 

4  4 

•  e 
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5.  Underground  Bakehouses  in 

2 

14 

57 
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Sanitary  Staff. 

In  the  forms  supplied  by  the  County  Council  to  the  local 
medical  officers  for  the  purpose  of  their  annual  reports  a 
column  is  now  included  upon  which  can  be  set  out  details 
of  the  existing  sanitary  staff.  The  information  given  is  to 
the  following  effect  :  — 

Acton. — Three  inspectors,  two  health  visitors  (one  of 
whom  is  paid  by  the  Education  Committee),  one  clerk  and 
one  disinfector. 

Brentford.— One  inspector,  one  clerk. 

Chiswick. — -Three  inspectors,  one  clerk. 

Ealing. — Three  inspectors,  one  clerk.  This  is  an  increase 
of  one  inspector  compared  with  1907. 

Edmonton. — Three  inspectors,  one  woman  inspector,  two 
clerks,  one  disinfector,  and  six  men  employed  in  various 
duties  in  the  Public  Health  Department. 

Enfield. — Three  inspectors,  two  clerks,  one  outdoor 
assistant  and  two  disinfectors.  This  shows  an  increase  of 
one  clerk. 

Feltham. — One  inspector,  who  is  also  the  surveyor,  one 
sanitary  foreman  and  cwo  men  for  cesspool  cleansing,  and 
one  man  for  house  refuse  collection. 

7 _  e  3  _  J  ’  * 

Finchley. — Two  inspectors,  one  clerk  and  one  disinfector. 

Friern  Barnet. — One  inspector.  A  labourer  from  the 
surveyor's  department  occasionally  helps  in  testing  drains. 


Sanitary  Staff. 
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Greenford. — One  sanitary  inspector,  who  is  also  the 
surveyor  and  rate  collector, 

Hampton.— One  inspector, 

Hampton  Wick, — -One  inspector,  who  is  also  the  surveyor, 

Hanwell, — One  inspector, 

c 

Harrow, — One  inspector. 

Hayes , — One  inspector,  who  is  also  the  surveyor, 

Hendon  (urban).— One  inspector,  and  one  assistant 
disinfector,  &c. 

Heston  and  Isleworth. — Three  inspectors,  two  clerks,  one 
labourer  (disinfector,  &c.).  An  increase  of  one  clerk, 

Hornsey— -One  assistant  medical  officer  of  health,  three 
inspectors,  one  clerk,  three  disinfectors  and  drain  testers, 

Kingsbury. — One  inspector,  who  is  also  the  surveyor, 

Buislip-Northwood. — One  inspector,  who  is  also  the 
surveyor. 

Southall- Nor  wood.— One  inspector,  two  disinfectors, 

Southgate. — Two  inspectors  and  one  disinfector, 

Staines  {urban).  —One  inspector,  who  is  also  the  surveyor. 

Sunbury . — One  inspector,  who  is  also  the  surveyor,  and 
one  clerk. 

Teddington. — One  inspector,  who  has  assistance  when 
required  for  disinfecting. 
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Tottenham. — -Six  inspectors,  one  female  health  visitor, 
one  female  sanitary  inspector,  four  clerks,  one  mortuary 
attendant  and  three  disinfectors, 

Twickenham .  —Two  inspectors. 

Uxbridge  {urban). — One  inspector,  who  is  also  water 
inspector.  For  disinfecting  and  drain  testing  the  inspector 
is  assisted  by  labourers  when  required.  A  veterinary 
inspector  is  employed  in  connection  with  the  Dairies, 
Cowsheds  and  Milkshops  Regulations. 

Wealdstone. — One  inspector,  who  is  also  the  surveyor* 
and  one  assistant  sanitary  inspect  or, 

Wembley.— One  inspector,  and  a  labourer  when  required. 

Willesden. — Six  inspectors,  three  female  health  visitors 
and  three  clerks, 

c  - 

Wood  Green, — Three  inspectors,  one  female  health 
visitor  (temporary)  and  one  clerk. 

Hendon  {rural).— One  inspector. 

South  Minims  {rural).— One  inspector,  who  is  also  the 
surveyor. 

Staines  {rural). — Two  inspectors.  Formerly  there  was 
one  inspector,  but  upon  his  decease  the  work  wa § 
reorganized  and  two  officers  appointed. 


Uxbridge  {rural). — One  inspector. 


Adoptive  Acts  and  By-Laws. 
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Adoptive  Acts  and  By-laws. 

In  the  report  of  last  year  tables  were  given  showing  the 
various  adoptive  acts  and  by-laws  relating  to  sanitary 
administration  which  are  in  force  in  the  different  districts 
in  the  County. 

These  tables  have  been  corrected  and  brought  up  to  date 
by  inquiry  made  specially  for  the  purpose,  and  for  purposes 
of  reference  they  are  again  set  out  here. 

Another  adoptive  act,  in  addition  to  those  given  in  the 
table,  was  passed  in  1907,  viz.,  The  Public  Health  Acts 
Amendment  Act.  This,  which  can  be  adopted  in  part, 
contains  many  additional  powers  for  the  control  of  matters 
for  which  the  existing  powers  have  been  found  inadequate. 
Some  of  the  districts  of  Middlesex  had,  previous  to  1907, 
obtained  by  means  of  local  acts  many  of  the  powers  con¬ 
tained  in  this  adoptive  act.  These  can  now  be  obtained  by 
an  authority  without  the  expense  and  trouble  involved  in 
applying  for  special  acts. 


Unfortunately  the  information  given  in  the  annual  reports 
does  not  enable  precise  account  to  be  given  as  to  which 
local  authorities  have  adopted  any  part  of  the  act,  but  the 
following  appear  to  have  done  so,  or  have  made  application 
to  the  Local  Government  Board  for  sanction  to  adopt. 

Edmonton. — Application  has  been  made  to  the  Local 
Government  Board  for  approval  to  adopt  such  parts  of  the 
act  as  are  not  provided  for  in  the  Edmonton  Local  Act, 
1898, 
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Friern  Barnet.'—- The  Local  Government  Board,  upon  the 
application  of  the  local  authority,  have  issued  an  order 
declaring*  certain  parts  of  the  Public  Health  Act  Amendment 
Act,  1907,  in  force  in  the  district. 

Hampton  Wide.— It  is  stated  that  the  act  has  been 
adopted. 

Wembley. — Parts  ii,  iii,  iv.,  and  v.  of  the  act  are  in  force, 

Staines  (rural).— The  district  council  have  applied  for 
sanction  to  adopt :  — 

Part  ii.,  sections  15,  16,  22,  23,  25,  27,  30. 
v  iii*?  5?  34-37  (inclusive),  43-46  (inclusive). 

»  n  52-57  (inclusive),  60-68  (inclusive). 

The  districts  in  the  County  which  have  obtained 
additional  powers  by  means  of  private  acts  are  : — 


Acton,  1904. 
Ealing,  1905. 
Edmonton,  1898, 


Finchley,  1908. 
Willesden,  1903. 
Wood  Green,  1903. 


In  the  case  of  Staines  (urban)  the  medical  officer  of 
health  states  that  the  district  council  are  applying*  for  the 
confirmation  of  by-laws  in  regard  to  offensive  trades  and 
slaughter-houses.  The  rural  district  council  of  Staines 
have  also  drafted  bydaws  as  to  slaughter-houses,  and  are 
awaiting  their  confirmation  by  the  Local  Government 
Board. 
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Adoptive  Acts  in  force. 


Infectious  Diseases 
(Prevention)  Act, 

1890. 

Public  Health  Act, 

Amendment  Act,  1890. 

Part  iii. 

Housing  of  the 

Working  Classes  Act, 

1890,  Part  iii. 

Notification  of  Births 

Act,  1907. 

Urban. 

1 

2 

Q 

tj 

4 

Acton 

Ye.s 

Yes 

Yes 

Yes 

Brentford 

Yes 

Yes 

Yes 

Chiswick 

Yes 

Yes 

Yes 

Yes 

Ealing  {Borough)  .. 

Yes 

Yes 

Yes 

Edmonton  . . 

Yes 

Yes 

Yes 

Yes 

Enfield 

Yes 

Yes 

No 

Eeltham 

Yes 

No 

No 

Finchley 

Yes 

Yes* 

Yes 

Yes 

Friern  Barnet 

Yes 

Yes 

No 

Yes 

Greenford 

Yes 

Yes 

Yes 

Hampton 

Yes 

Yes 

Yes 

Hampton  Wick 

Yes 

Yes 

Yes 

Han  well 

Yes 

Yes 

Yes 

Harrow 

Yes 

Yes 

Yes 

Hayes  . .  , , 

Yes 

A"es 

No 

Hendon 

Yes 

Yes 

Yes 

Heston  &  Isleworth 

Yes 

Yes 

Yes 

Hornsey  ( Borough ) 

Yes 

Yes 

Yes 

Kingsbury  . . 

Yes 

Yes 

No 

Ruislip-Northwood 

Yes 

Yes 

No 

Southalh  Norwood  . . 

Yes 

Yes 

No 

Southgate 

Yes 

Yes 

Yes 

Staines 

Yes 

Yes 

No 

S unbury 

Yes 

Yes 

No 

Teddington  . . 

Yes 

Yes 

Yes 

Tottenham  . . 

Yes* 

Yes 

Yes 

Yes 

Twickenham 

Yes 

Yes 

Yes 

Uxbridge 

Yes 

Yes 

No 

Wealdstone 

Yes 

Yes 

■No 

Wembley 

Yes 

Yes 

No 

Willesden 

No* 

Yes 

No 

Yes 

W  ood  Green 

Yes 

Yes 

Yes 

Yes 

Rural. 

H endon 

•  i 

Yes 

Yes 

South  Minims 

Yes 

Yes 

No 

Staines 

4  * 

Yes 

lres 

No 

Uxbridge 

•  •  | 

Yes 

Yes 

— 

*  Finchley.  Also  Parts  ii.  and  v. 

Tottenham.  Sections  4,  5,  6,  8,  10,  12,  15,  10,  17,  18,  20. 

Willesden.  Chief  provisions  embodied  in  Willesden  Local  Act,  1903 
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Adoptive  Acts  and  By-Laws. 
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Medical  Inspection  of  School  Children . 


Medical  Inspection  of  Children  in  the  Public 
Elementary  Schools. 

As  one  of  the  local  authorities  for  the  purpose  of 
elementary  education  within  the  administrative  County, 
the  County  Council  had  placed  upon  them  by  the  Education 
(Administrative  Provisions)  Act,  1907,  the  duty  of  pro¬ 
viding  for  the  medical  inspection  of  children  in  the  public 
elementary  schools.  The  other  authorities  in  the  County 
which  also  had  to  make  this  provision  as  being  authorities 
for  elementary  education  are: — 


Acton. 

Chiswick. 

Ealing. 

Edmonton. 

Enfield. 

Finchley. 
Hendon  (urban). 


Heston  and  Isle  worth. 
Hornsey. 

Tottenham. 

Twickenham. 

Willesden. 

Wood  Green. 


Dealing  first  with  the  area  under  the  County  Council, 
the  arrangements  made  in  1908  for  the  purpose  are  as 
follows  : — 

Two  assistant  school  medical  officers,  namely  Dr. 
Pal  grave  and  Dr.  Tate,  were  appointed  to  carry  out  the 
work  under  the  supervision  of  the  County  medical  officer, 
who  was  appointed  school  medical  officer. 


The  work  was  commenced  in  April,  1908,  and  the 
results  of  the  inspection  up  to  the  end  of  the  calendar 
wear  were  embodied  in  a  report  which  was  published  by 
the  Education  Committee, 
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The  total  number  of  children  examined  was  6,611, 
namely,  3,289  boys  and  3,322  girls.  Children  were  in¬ 
spected  in  all  the  districts  in  the  school  area.  Full  details 
as  to  the  number  examined  in  each  district  and  as  to  the 
various  conditions  found  to  exist  are  set  out  in  the  report 
referred  to  above. 

In  addition  to  the  above,  414  other  children  were 
examined  in  connection  with  the  granting  of  County 
scholarships. 

Further,  in  connection  with  the  occurrence  of  infectious 
disease  amongst  scholars  at  the  schools,  it  has  been 
necessary  at  various  times  during  the  year  to  visit  different 
schools,  and  to  examine  the  children  to  see  whether  any  of 
them  presented  symptoms  raising  suspicion,  either  that 
they  were  suffering  in  a  mild  form  from,  or  were  sickening 
for,  the  complaint  which  had  occurred. 

In  these  instances  the  first  intimation  of  the  occurrence 
of  infectious  disease  amongst  the  scholars  is  obtained  either 
from  the  district  medical  officer  of  health  or  from  the 
teacher.  If  from  the  latter  the  medical  officer  of  health  is^ 
whenever  possible,  at  once  communicated  with  so  that  he 
may  visit  the  school,  and,  in  consultation,  decide  with  me 
as  to  the  best  course  to  take  under  the  circumstances. 

As  regards  the  autonomous  districts  in  the  County,  the 
arrangements  which  have  been  made  by  the  district 
councils  as  local  education  authorities  for  carrying  out  the 
work  of  medical  inspection,  so  far  as  information  is 
available,  is  as  follows 

Acto i. — -The  medical  officer  of  health  has  been  appointed 
school  medical  officer,  and  Dr.  Lilian  E.  Wilson,  assistant 
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medical  officer  of  health,  and  to  devote  all  her  time  to  the 
work  of  medical  inspection.  A  nurse  has  also  been 
appointed  for  the  work  arising  out  of  the  inspection.  A 
detailed  report  is  published  with  the  annual  report  of  the 
medical  officer  of  health.  A  total  of  1,673,  children  was 
examined. 

Chis wick. — N o  infer  m at i o n. 

7 Haling, — -Dr.  Patten,  the  medical  officer,  states  that  a 
medical  inspector  and  a  health  visitor  or  school  nurse  have 
been  appointed  for  the  school  work,  and  that  the  work  has 
been  actively  carried  on  during  the  year. 

Edmonton. — In  this  district  a  school  medical  officer  and 
a  school  nurse  have  been  appointed.  The  services  of  the 
medical  officer  of  health  have  not  been  employed  by  the 
committee. 

From  the  report  of  Dr.  Rock,  the  school  medical  officer, 
it  appears  that  the  work  of  inspection  commenced  in 
September,  1908,  and  that  1,396  children  were  examined. 

Enfield. — No  information.  The  medical  officer  of  health 
is  apparently  not  employed  in  the  work. 

Fin ch ley . — T he  medical  officer  of  health  has  been 
appointed  school  medical  officer.  A  school  nurse  has 
also  been  appointed,  whose  duties  are: — 

fit)  To  assist  at  the  time  of  the  medical  inspection ; 

fib)  To  follow  up,  by  visits  to  the  homes,  those  cases  in 
which  advice  has  been  given,  and  to  persuade  those  parents 
who  have  not  taken  action,  to  have  the  defects  remedied. 
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(c*)  To  make  periodical  visits  to  the  schools  with  a  view 
to  personal  cleanliness. 

A  report  of  the  work  done  is  published  with  the  annual 
report  of  the  medical  officer  of  health.  A  total  of  783 
children,  namely  380  boys  and  403  girls,  was  examined. 


Hendon  (urban). — No  information. 


Heston  and  Isle  worth. — The  medical  officer  of  health  was 
appointed  school  medical  officer.  No  information  as  to 
work  done. 


Hornsey. — The  medical  officer  of  health  is  school  medical 
officer. 

Tottenham . — The  medical  officer  of  health  is  school 
medical  officer.  Dr.  Sophia  Seekings  was  appointed 
assistant  in  November,  1908,  and  a  school  nurse  has  also 
been  appointed. 

Twickenham. — The  medical  officer  of  health  has  oeen 
appointed  school  medical  officer  and  Dr.  Martha  Adams  as 
assistant  school  medical  officer.  A  school  nurse  has  also 
been  appointed.  The  work  was  commenced  in  June,  1908, 
and  a  total  of  1,384  children  was  examined  up  to  the  end 
of  the  year. 

Willesden.— The  arrangements  for  carrying  out  the  work 
of  medical  inspection  of  school  children  were  only  settled 
at  the  end  of  the  year.  The  medical  officer  of  health  was 
appointed  school  medical  officer,  with  a  number  of  assistant 
school  medical  officers  to  make  the  examinations 
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Wood  Green. — The  medical  officer  of  health  is  the  school 
medical  officer.  To  assist  him  in  the  work  an  assistant 
medical  officer  was  appointed  in  June  to  devote  part 
of  his  time  to  the  work.  A  school  nurse  has  also  been 
appointed. 
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\ 


. 

. 


Further  Statistics 


RELATING  TO  EACH  SANITARY 

District. 


Note. — The  death-rates  given  in  this  part  are  the  recorded  death- 
rates  after  correction  for  outside  deaths.  They  are  not 
corrected  for  age  and  sex  distribut’on,  in  order  that  they  may 
be  comparable  with  the  death-rates  of  previous  years.  The 
corrected  death-rates  for  comparison  of  one  district  with  another 
are  given  on  page  28. 
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Further  Statistics 


ACTON  URBAN  DISTRICT. 

Medical  Officer  of  Health,  D.  J.  Thomas,  M.R.C.S., 

E.R.C.P.,  D.P.H. 

Area  in  acres  . .  .  .  .  .  2,305, 


Census ,  1901.  Estimated ,  1908. 
Population  . .  37,744  55,000 


1 

1905. 

1906. 

1907. 

1908. 

Birth-rate  . . 

30-5 

29  ’4 

29*0 

o 

CO 

Recorded  death-rate 

12  -5 

13*2 

13-9 

13*1 

Infant  mortality  . « 

106 

125 

118 

111 

Phthisis  death-rate 

0-86 

0-92 

1  •  24 

1  *01 

Scarlet  fever  c 

2-74 

3-26 

co 

o 

o 

8 '80 

!  | 

Diphtheria  and  J-  ^ 

1-02 

0*88 

1-10 

1-50 

M.  Croup  |  & 

Enteric  fever  J  ° 

0-24 

0*23 

0  •  24 

0-25 

Scai'let  fever  1  $ 

0*04 

0  •  13 

0*11 

0*27 

S  7 

Diphtheria  and 

0-08 

CO 

o 

o 

0*09 

0*12 

M.  Croup  |  § 

Enteric  fever  J  & 

0*12 

0*05 

0*05 

0*03 

dates  are  per  1,000  persons  living,  except  infant  mortality,  which  is 

per  1,000  births . 


The  more  important  references  to  the  report  on  this 
area  will  be  found  in  the  sections  dealing  with  general 
death-rates,  infant  mortality,  scarlet  fever,  measles  and 
tuberculosis,  isolation  hospitals,  sewerage,  house  refuse, 
disposal  and  medical  inspection  of  school  children,  in  the 
preceding  part  of  this  report. 


as  to  each  District. 
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BRENTFORD  URBAN  DISTRICT. 

Medical  Officer  of  Health,  Henry  Bott,  M.R.C.S.,  L.R.C.P. 
Area  in  acres  , .  . .  . .  1,091 


Census ,  1901.  Estimated ,  1908. 

Population  ..  15,171  16,194- 


1905. 

1906. 

1907. 

1908. 

Birth-rate  . . 

•  • 

33'6 

29*9 

32*3 

28*6 

Recorded  death-rate 

17-6 

17*0 

19*2 

14*8 

Infant  mortality 

• 

1 15 

140 

113 

120 

Phthisis  death-rate 

0*88 

0*88 

1*99 

0*98 

Scarlet  fever 

CD 

+3 

4-25 

10*05 

6  *  54 

2*59 

Diphtheria  and 

o3 

r  cd 

5-40 

6*66 

3*24 

1  •  60 

M.  Croup 

ce 

o3 

0*18 

0*12 

Enteric  fever 

° 

0-38 

0*31 

Scarlet  fever  9 

I  s— 

0*04 

0*44 

0*37 

— 

Diphtheria  and 

1 

0-69 

|  0-75 

;  0  *  37 

0*12 

M.  Croup 

!  si 
c 

0*06 

j 

0  *  06 

( 

Enteric  fever 

e 

0-06 

0*06 

1 

llates  are  per  1,000  persons  living ,  except  infant  mortality , 
which  is  per  1 ,000  births. 


References  to  this  district  will  be  found  in  the  sections 
relating'  to  the  general  death-rate,  scarlet  fever,  enteric 
fever,  housing,  canal  boats,  and  dairies  and  cowsheds. 
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Fui  ther  Statistics 


CHISWICK  URBAN  DISTRICT. 

Medical  Officer  of  Health,  F.  0.  Dods worth,  M.R.C.S., 

L.B.C.P. 

Area  in  acres  ..  . .  ..  1,249 


Census ,  1901.  Estimated ,  190tt. 
Population  . .  29,809  36,377 


1905. 

1906. 

1907. 

1908. 

Birth-rate  . . 

•  • 

28-5 

25*1 

25*4 

24*  6 

Recorded  death-rate 

12-9 

13*0 

11-5 

12-1 

Infant  mortality 

•  ■ 

107 

115 

119 

106 

Phthisis  death-]  ate 

1*23 

1-30 

1-16 

0*79 

Scarlet  fever 

CD 

2*53 

3 ' 57 

5  •  59 

2-44 

Diphtheria  and 

rH 

1-21 

0-82 

0-83 

0-88 

M.  Croup 

M 

Enteric  fever 

° 

0*27 

0’20 

0-83 

0-13 

Scarlet  fever 

CD 

4-3 

0-09 

— 

O’  19 

— 

Diphtheria  and 

Sh 

0  •  15 

0*14 

0*08 

0-05 

M.  Croup 

ci 

<D 

Enteric  fever 

Q 

0’03 

0’02 

0*14 

O’ 05 

Rates  are  'per  1,000  persons  living,  except  infant  mortality,  which  is 

per  1,0C0  births. 


In  the  earlier  part  of  the  report  reference  will  be  found  to 
this  district  under  the  following  : — infant  mortality,  scarlet 
fever  and  diphtheria,  housing,  tenement  houses,  movable 
dwelling’s,  sewerage,  water  supply,  and  house  refuse 
disposal. 


as  to  -each  District. 
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BALING-  (BOROUGH). 

Medical  Officer  of  Health,  0.  A.  Patten,  L.R.C.P.,  M.R.C.S. 
Area  in  acres  . .  . .  . .  2,947 


Census ,  1901.  Estimated ,  1908. 
Population  33,031  51,000 


1905. 

1906. 

1907. 

1908. 

Birth-rate  . . 

•  • 

23*3 

24*2 

24*7 

24-5 

Recorded  death-rate 

11-1 

12-8 

12-0 

11-2 

Infant  mortality 

•  9 

101 

129 

91 

80 

Phthisis  death-rate 

0-80 

0-80 

0-64 

0-78 

Scarlet  fever 

CD 

-4-3 

3*43 

2-75 

3-51 

2*11 

Diphtheria  and 

f  l 

1  *  35 

2*9 

2-38 

0-84 

M.  Croup 

m 

c3 

0*18 

0*09 

Enteric  fever. . 

j 

O 

0’21 

0*14 

Scarlet  fever 

CD 

-4-3 

0  04 

0-02 

0*04 

0*01 

Diphtheria  and 

Ui 

1 

r  ^ 

-4-i 

0  *  13 

0*22 

0*22 

0*09 

M.  Croup 
Enteric  fever. . 

c3 

0) 

ft 

0-06 

0*04 

1 

i 

0*01 

Rates  are  per  1,000  persons  living,  except  infant  mortality ,  which  is 

per  1,000  births. 


The  Borough  of  Ealing’  is  referred  to  in  the  sections 
relating  to  infant  deaths,  scarlet  and  enteric  fevei,  phthisis, 
housing,  dairies  and  cowsheds,  and  medical  inspection  of 

school  children. 
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Further  Statistics 


EDMONTON  URBA.N  DISTRICT. 

Medical  Officer  of  Health,  S.  C.  Lawrence,  M.B.,  Ch.B., 
D.P.IL,  M.R.C.S.,  L.R.C.P. 


Area  in  acres  . .  . .  . .  3,894 


Population 


Census ,  1901.  Estimated ,  1908. 
District  ..44,911  60,182 

Institutions  1,988  2,004 


j. 

->  CT'»a 

1905. 

1906. 

1907. 

1908. 

Birth-rate  . . 

•  ♦ 

35  *  6 

33*1 

31*2 

32-1 

Recorded  death-rate 

13*3 

1 3  •  7 

13*3 

12*1 

Infant  mortality 

»  * 

128 

131 

112 

106 

Phthisis  death-rate 

0*77 

1-14 

0-89 

0*89 

Scarlet  fever  . . 

<D 

+3 

4*58 

6-74 

3-88 

5*11 

Diphtheria  and 

o3 

l  A 

0*67 

1*64 

1  -59 

2-62 

M.  Croup 

c3 

Enteric  fever  . . 

0*80 

0-44 

0-48 

0*59 

Scarlet  fever  ,  . 

CD 

0*11 

0*22 

0-13 

0*19 

Diphtheria  and 

U 

0-07 

0  *  19 

0"31 

0*44 

M.  Croup 

$ 

Enteric  fever  . 

.j 

ft 

0*11 

0*12 

0*08 

0-09 

Rates  are  'per  1,000  persons  living ,  except  infant  mortality ,  which  is 

per  1,000  births. 


This  district  will  be  found  referred  to  under  infant 
mortality,  scarlet  and  enteric  fever,  housing"  and  sewerage, 
and  the  medical  inspection  of  school  children. 

The  infantile  mortality ,  (1908)  does  not  include  14  deaths 
of  infants  registered  outside  the  district, 


as  to  each  District . 
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ENFIELD  URBAN  DISTRICT. 

Medical  Officer  of  Health,  W.  P.  Warren,  L.R.C.P.,  L.R.C.S. 


Area  in  acres  . .  •«  12,001 

Census,  1901.  Estimated ,  1908. 
Population  . .  42,738  56,185 


1905. 

1906. 

1907. 

1908 

Birth-rate  . . 

>  * 

26*4 

25*2 

26*1 

25-2 

Recorded  death-rate 

11*1 

11*2 

12*3 

11-1 

Infant  mortality 

•  c 

117 

110 

116 

94 

Phthisis  death-rate 

0-87 

0*64 

0-71 

0*81 

Scarlet  fever  ] 

<D 

4_3 

3-78 

4-90 

6  •  45 

3-59 

- 

Diphtheria  and 
JVJ.  Croup 

o3 

s  7 

CD 

CO 

0*76 

1*09 

1*53 

6-60 

Enteric  fever 

O 

0*17 

0  ’45 

0*18 

0-08 

Scarlet  fever 

<D 

rM 

0*13 

0*13 

0*38 

0*08 

Diphtheria  and 
M.  Croup 

0-07 

0*02 

0-47 

0-55 

Enteric  fever.  . 

CD 

ft 

0-07 

0-03 

r  ■biwjwit  scnEsasRE: 

0-07 

0*01 

Rates  are  per  1,000  persons  living ,  except  infant  mortality,  which  is 

per  1,000  births. 


The  more  important  references  to  this  district  are  under 
infant  mortality,  diphtheria,  isolation  hospitals,  sewerage, 
dairies  and  cowsheds  and  medical  inspection  of  school 
children. 

The  present  medical  officer  of  health  has  only  held  office 
for  part  of  the  year  under  review. 
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Further  Statistics 


FELTHAM  URBAN  DISTJEtICT. 

Medical  Officer  of  Health,  0.  D.  Morris,  L.R.O.P., 

M.R.C.S.,  L.S.A. 

Area  in  acres  , .  . .  1,790. 


Census ,  1901.  Estimated ,  1908. 
Population  . .  4,534  5,900 


1905. 

1906. 

r 

1907. 

1908. 

Birth-rate  . . 

•  « 

33*3 

24*7 

24*5 

26*2 

Recorded  death-rate 

13-4 

11*2 

12*2 

14*2 

Infant  mortality 

•  ♦ 

147 

118 

62 

129 

Phthisis  death-rate 

0*50 

0*34 

1*18 

1*18 

Scarlet  fever 

CD 

1*89 

7*10 

2*03 

0*67 

Diphtheria  and 
M.  Croup 

r  © 

m 

a 

0*75 

0*17 

0*84 

1*52 

Enteric  fever 

O 

0*37 

— 

0*17 

— 

Scarlet  fever 

© 

0*17 

— 

— 

Diphtheria  and 
M.  Croup 

+3 

C3 

© 

— 

— 

— 

0*16 

Enteric  fever 

P 

~ 

_ 

0*17 

— 

Hates  are  per  1,000  persons  living ,  except  infant  mortality ,  ivhich  is 

per  1,000  births. 


See  also  sections  dealing*  with  enteric  fever,  measles, 
isolation  hospitals,  housing,  sewerage  and  water  supply. 


as  to  each  District . 
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FINCHLEY  URBAN  DISTRICT. 

Medical  Officer  of  Health,  J.  R.  Prior,  M.B.,  D.P.H. 
Area  in  acres  . .  . .  . .  3,884 


Census ,  1901.  Estimated ,  1908. 
Population  . .  22,126  39,499 


1905. 

1906. 

1907. 

1908. 

Birth-rate 

•  • 

25*9 

25*1 

24*5 

22*4 

Recorded  death-rate 

9*9 

11*7 

9*8 

8-5 

Infant  mortality 

•  ® 

91 

117 

94 

60 

Phthisis  death-rate. 

0-69 

0*97 

0*57 

0*53 

Scarlet  fever 

<D 

2-96 

4-16 

3*44 

3  *  62 

Diphtheria  and 

c3 

l  s 

1*11 

0*91 

1*62 

1*06 

M.  Croup 

w 

c3 

Enteric  fever 

O 

0*27 

0*35 

0*16 

0*63 

Scarlet  fever 

0*16 

0*05 

0*10 

g 

Diphtheria  and 

0*06 

0-09 

0*11 

0*10 

M.  Croup 

ts 

<D 

Enteric  fever 

Q 

0*03 

0;05 

Hates  are  per  1,000  persons  living ,  except  infant  mortality ,  ivhich  is 

per  1,000  births. 


See  the  sections  of  this  report  relating  to  infant  mortality, 
enteric  fever,  measles,  phthisis,  isolation  hospitals,  housing, 
sewerage,  dairies  and  cowsheds,  and  medical  inspection  of 
school  children. 

The  medical  officer  of  health  was  newly  appointed  to 
the  post  during  the  year  under  review. 


(294)  o 
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Further  Statistics 


FRIERN  BARNET  URBAN  DISTRICT. 

Medical  Officer  of  Health,  F.  A.  Spreat,  F.R.O.S.,  D.P.H. 
Area  in  acres  ..  ..  .  •  .  •  1>304 


Census ,  1901.  Estimated ,  1908. 

f  District  8,816  10,422 

Population  |  Agylum  2,750  2,473 


1905. 

1906. 

1907. 

1908. 

Birth-rate  . . 

•  • 

27*7 

27-4 

28-9 

31-9 

Recorded  death-rate 

10*6 

13*2 

11-4 

11-5 

Infant  mortality 

•  • 

82 

130 

81 

99 

Phthisis  death-rate 

0  •  66 

0-56 

0*78 

0*67 

Scarlet  fever 

© 

+-2 

2*48 

1*78 

4-85 

8*54 

Diphtheria  and 

03 

r  <d 

1-53 

1*12 

1-66 

1-82 

M.  Croup 

C 0 

c5 

Enteric  fever 

o 

0*76 

1-03 

0-09 

" 

Scarlet  fever 

<£> 

4- 

— 

— 

* 

0*19 

Diphtheria  and 

^-i 

>J: 

0-19 

0-09 

0-09 

0*09 

M.  Croup 

© 

Enteric  fever 

J 

Q 

0*09 

0*09 

0*09 

Bates  are  per  1000  persons  living,  except  infant  mortality,  which  is 

per  1,000  births. 


References  to  this  district  will  be  found  in  the  sections 
of  this  report  relating-  to  diphtheria,  scarlet  fever,  whooping 
cough,  isolation  hospitals,  movable  dwellings,  sewerage, 
water  supply,  and  dairies  and  cowsheds. 


as  to  each  District, 


21  lf 


GREENFOED  URBAN  DISTRICT 

Medical  Officerof  Health, G-. Hope,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

Area  in  acres  . .  . .  „ ,  3,041 

Census ,  1901.  Estimated ,  1908. 
Population  ..  819  1,074 


Birth-rate  . . 

•  • 

1905. 

17*2 

1906. 

15-8 

1907. 

20-9 

1908. 

28*8 

Recorded  death-rate 

9-0 

14*1 

11*4 

15-8 

Infant  mortality 

•  • 

52 

157 

45 

96 

Phthisis  death-rate 

- — 

— — 

0-95 

0*93 

Scarlet  fever 

-2 

^  * 
f  03 

0-91 

— 

0*95 

-i 

Diphtheria  and 

0-91 

3*81 

Mo  Croup 
Enteric  fever 

J 

ZD 

o3 

o 

— - 

— 

- - - 

Scarlet  fever 

CD 

Diphtheria  and 

M.  Croup 
Enteric  fever . . 

J 

4— 1 
c3 
CD 

ft 

— „ 

— ■ 

- — » 

- - 

Rates  are  per  1,000  persons  living,  except  infant  mortality,  xvhich  is 

per  1,000  births. 


The  figures  are  small,  and  yearly  rates  are  therefore 
liable  to  marked  fluctuation.  Reference  will  be  found  to 
this  district  under  those  sections  in  this  report  as  to 
enteric  fever,  isolation  hospitals,  movable  dwellings,  and 
dairies,  cowsheds  and  milkshops. 


(294)  o  2 
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Further  Statistics 


HAMPTON  URBAN  DISTRICT. 

Medical  Officer  of  Health,  Wentworth  Tyndale,  M.B. 

o  • 

Area  in  acres  . .  . .  . .  2,036 


Census ,  1901.  Estimated,  1908. 

Population  ..  6,813  9,500 


1905. 

1906. 

1907. 

1908. 

Birth-rate  . . 

•  • 

30-8 

22-0 

20*0 

21-6 

Recorded  death-rate 

11-8 

10-5 

10-3 

9*7 

Infant  mortality 

•  • 

86 

90 

107 

77 

Phthisis  death-rate 

1-33 

1-00 

0-32 

1*15 

Scarlet  fever 

4-93 

2-66 

0*96 

1  ”47 

Diphtheria  and 

o3 

l  V 

f 

4-80 

0*44 

0-96 

0”  73 

M.  Croup 

xn 

Enteric  fever 

J 

O 

0*26 

0*11 

0*21 

0*10 

Scarlet  fever 

<D 

+3 

— 

— 

— 

- — 

Diphtheria  and 

u 

0*93 

0*11 

_ . 

__ 

M.  Croup 

02 

Enteric  fever 

J 

Q 

“ 

Rates  are  per  1,000  persons  living ,  except  infant  mortality ,  which  is 

per  1,000  births. 


See  also  the  sections  of  this  report  as  to  isolation 
hospitals,  housing;,  movable  dwelling's,  house  refuse 
disposal,  and  milkshops  and  cowsheds. 


as  to  each  District . 


213 


HAMPTON  WICK  URBAN  DISTRICT. 

Medical  Officer  of  Health,  H.  A,  Giinther,  M.B.,  M.R.C.S., 

L.R.C.P. 

Area  in  acres  , .  . .  . .  1,314 


Census ,  1901.  Estimated ,  1908. 
Population  . .  2,606  2,665 


1905. 

1906. 

1907. 

1908. 

Birth-rate  8 . 

•  • 

14-2 

15 '2 

14-4 

15*0 

Recorded  death-rate 

8*4 

10*2 

12-5 

13-5 

Infant  mortality 

A  • 

108 

25 

184 

150 

Phthisis  death-rate 

0*38 

1-14 

— 

1*12 

Scarlet  fever 

0 

1  •  15 

16-73 

2-66 

1-12 

Diphtheria  and 

M.  Group 
Enteric  fever 

Cu 

>  t 

a : 
c3 

1-92 

1-90 

1-58 

1-12 

Scarlet  fever 

0 

+= 

— » 

GO 

CO 

o 

— 

— . 

Diphtheria  and 
M.  Croup 
Enteric  fever 

QJ 

Q 

0*38 

0-76 

— _ 

— » 

Rates  are  per  1,000  persons  living ,  except  infant  mortality ,  which  is 

per  1,000  births. 


Hampton  Wick  is  referred  to  in  the  sections  of  this 
report  relating  to  infant  mortality,  enteric  fever,  isolation 
hospitals,  housing,  dairies,  movable  dwellings,  common 
lodging  houses,  water  supply,  and  milksheps,  cowsheds 
and  dairies. 
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Further  Statistics 


HAN  WELL  UBBAN  DISTKICT. 

Medical  Officer  of  Health,  Gf.  Hope,  D.P.H.,  M.R.C.S., 

L.R.O.P. 

Area  in  acres  . .  ..  ..  1,067 


Census ,  1901.  'Estimated ,  1908. 
Population  ..  10,438  20,682 


1905. 

1906. 

1907. 

1908. 

Birth-rate  oe 

9  9 

26*2 

28-5 

24-4 

23-8 

Recorded  death-rate 

8*2 

12*1 

8-8 

9-9 

Infant  mortality 

•  • 

103 

131 

101 

107 

Phthisis  death-rate 

0-51 

0*55 

0*99 

0*62 

Scarlet  fever 

<D 

-4— > 

5*40 

4*85 

5*46 

3-72 

Diphtheria  and 
M.  Croup 

c3 

V  l 

r  cd 

w 

a 

0*87 

1-9 

1-24 

1*16 

Enteric  fever 

J 

O 

0-20 

— 

— . 

Scarlet  fever 

CD 

-t— 

c3 

— _ 

0*10 

— 

0*09 

Diphtheria  and 

M.  Croup 

£ 

cS 

CD 

0*10 

0-15 

0*19 

0-09 

Enteric  fever  J  P 

"  ■  * 

0-05 

Mates  are  per  1,000  persons  living,  except  infant  mortality ,  ivhich  is 

per  1,000  births. 


References  to  this  district  will  be  found  in  the  sections 
of  this  report  as  to  infantile  mortality,  scarlet  fever, 
phthisis,  isolation  hospitals,  housing,  movable  dwellings 
and  canal  boats. 


as  to  each  District. 
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IUBBOW  URBAN  DISTRICT 


lVedical  Officer  of  Health,  J.  Fletcher  Little,  TVI. B.,  M.R.C.P. 
Area  in  acres, .  . .  . .  2,028 

o  J  •*»  * 

Census ,  1001.  Estimated ,  1908. 

Population  ..  10,220  16,132 


1905. 

1906. 

1907. 

1908. 

Birth-rate  . . 

•  • 

24*0 

23-2 

23-5 

21 -4 

Recorded  death-rate 

9-3 

9-4 

6  •  9 

74) 

Infant  mortality 

©  « 

57 

88 

54 

92 

Phthisis  death-rate 

0-46 

0' 58 

0*33 

0  80 

Scarlet  fever  . . 

© 

a  5  30 

1-31 

2*02 

3*03 

—  » 

Diphtheria  and 

C  * 

r  cd 

0-46 

0*4 

0-26 

1*24 

M.  Croup 

m 

0-33 

QT8 

Enteric  fever  . . 

O 

0-23 

0*29 

Scarlet  fever  . . 

CD 

— 

0-20 

— - 

Diphtheria  and 

44) 

— 

— 

• — « 

- — 

M.  Croup  . . 
Enteric  fever , . 

o3 

CD 

0-07 

0*14 

— 

0*06 

Rate  are  per  1,000  persons  living  except  infant  mortality ,  which  is 

per  1,000  births. 


The  more  important  references  will_  be  found  in  the 
sections  relating  to  phthisis,  hospitals,  housing,  sewerage 
and  dairies  and  cowsheds. 
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Further  Statistics 


HAYESS  TTRBAKT  DISTRICT. 

Medical  Officer  of  Health,  J.  W.  Bigginson,  M.R.C.S 

L.R.C.P. 

Area  in  acres. .  3,311 


Census ,  1901.  Estimated ,  1908. 
Population  . .  2,594  3,500 


Birth-rate  . . 

0  * 

1905. 

32' 6 

1906. 

29 '3 

1907. 

35 ’0 

1908. 

29-4 

Recorded  death-i 

•ate 

12  *  6 

16' 6 

14-6 

10*2 

Infant  mortality 

0  • 

61 

125 

52 

76 

Phthisis  death-rate 

1-00 

1-33 

1  -00 

0-28 

Scarlet  fever  . . 

CD 

—  .  . 

1 '33 

1 '33 

c— » 

Diphtheria  and 

4-3 

c? 

>t 

3-00 

3*6 

_ 

- 

M.  Croup 
Enteric  fever . . 

J 

O 

■ — 

— 

— 

— - 

Scarlet  fever  . .  h 

<D 

Diphtheria  and 

4-3 

0*66 

M.  Croup 
Enteric  fever . . 

o3 

CD 

ft 

— 

Hates  are  per  1,000  persons  living,  except  infant  mortality,  which  is 

per  1,000  births . 


See  the  sections  of  this  report  as  to  enteric  fever, 
isolation  hospitals,  housing,  sewerage  and  water  supply. 


as  to  each  District. 
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HENDON  URBAN  DISTRICT. 

Medical  Officer  of  Health,  F.  W.  Andrew,  M.R.C.S.,  L.R.C.P. 
Area  in  acres  . .  .  •  . .  8,382 

Census ,  1901.  Estimated ,  1908. 


-n  i  ,  •  f  District 
Population  < 

0  Institutions 


21,685 

765 


31,784 

655 


1905. 

1906. 

1907. 

1908. 

Birth-rate  . . 

9  • 

27'7 

25*5 

24*4 

24*7 

Recorded  death-rate 

11  ’7 

10-9 

10*3 

10-0 

Infant  mortality 

0  • 

115 

102 

89 

91 

Phthisis  death-rate 

0*47 

0  •  61 

0-79 

0*91 

Scarlet  fever  , . 

<u 

3-53 

4-21 

2*31 

3*49 

Diphtheria  and 
M.  Croup 

g 
h  © 

§ 

1  -25 

0-68 

1  -48 

1*22 

Enteric  fever. . 

° 

0*27 

0*21 

0*10 

Q’06 

Scarlet  fever . . 

CD 

-I-3 

0-11 

0*07 

—— 

0*03 

Diphtheria  and  VA 
M.  Croup  |  jg 

- — 

0' 18 

0°20 

0'09 

Enteric  fever. .  J  Q 

0*03 

0  ’03 

0*03 

Bates  are  per  1,000  persons  living ,  except  infant  mortality,  which 

is  per  1,000  births. 


References  to  this  district  will  be  found  in  the  sections 
of  this  report  relating  to  infantile  mortality,  scarlet  fever, 
diphtheria,  phthisis,  isolation  hospitals,  housing,  sewerage, 
dairies  and  cowsheds,  and  medical  inspection  of  school 
children. 
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Further  Statistics 


HESTON  AND  I  SLEW  ORTH  URBAN  DISTRICT. 

Medical  Officer  of  Health,  E.  J.  Steegmaun,  M.B.,  D.P  I 

<6  &  «I  i  1) 

Area  in  acres. .  . .  . .  6,859 

Census ,  1901.  Estimated ,  1908. 
Population  . .  30,863  34,895 


Birth-rate  . . 

•  • 

1905. 

29-3 

1906. 

33-5 

1907. 

33*0 

1908. 

34-7 

Recorded  death-rate 

13-5 

15-1 

14-2 

15*9 

Infant  mortality 

•  e 

.127 

134 

88 

107 

Phthisis  death-rate 

0-91 

0-91 

0*93 

1-03 

Scarlet  fever. .  ^ 

CD 

2*42 

2-04 

2-33 

2-81 

Diphtheria  and 

Cw 

►  6 

3-00 

2*01 

3-46 

1-29 

M.  Croup 
Enteric  fever. . 

W 

O 

0-22 

0-20 

0 ' 17 

0*17 

Scarlet  fever. . 

<D 

0*11 

Diphtheria  and 

+3 

c3 

f-i 

A 

0*37 

0 '08 

0*08 

0*17 

M.  Croup 
Enteric  fever . . 

J 

o3 

CD 

a 

0-03 

— 

— 

Rates  are  per  1,000  persons  living,  except  infant  mortality ,  which  is 

per  1,000  births. 


See  also  sections  dealing  with  general  death-rate,  infant 
mortality,  scarlet  fever,  whooping  cough,  tenement  houses, 
canal  boats,  movable  dwellings,  dairies  and  cowsheds,  and 
medical  inspection  of  school  children 


as  to  each  District. 
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HORNSEY  (BOROUGH). 


Medical  Officer  of  Health,  H.  Coates,  M.D.,  D.P.H. 
Area  in  acres  , .  . .  ..  2,875 


Census ,  1901.  Estimated ,  1908. 
Population  ..  72,056  90,814 


Birth-rate  . . 

•  • 

1905. 

18*3 

1906. 

18*4 

1907. 

16-8 

1908. 

16*3 

Recorded  death-rate 

8-1 

8-8 

8*4 

8*2 

Infant  mortality 

•  • 

67 

84 

76 

63 

Phthisis  death-rate 

0*68 

0*54 

0*55 

0*58 

Scarlet  fever 

O) 

3-06 

4*73 

3*14 

2*63 

Diphtheria  and 

oS 

c.  ^ 

r  a; 

1  *  79 

1-80 

1*08 

1*02 

M.  Croup 
Enteric  fever 

m 

o3 

O 

0-23 

0*28 

0*12 

0*09 

Scarlet  fever 

CD 

c3 

i 

+3 

0*03 

0-06 

0-04 

0*03 

Diphtheria  and 
M.  Croup 
Enteric  fever 

0*09 

0*14 

0*09 

0*09 

c3 

CD 

Q 

0*02 

0*05 

1 

0*04 

0*02 

Hates  are  per  1,000  persons  living ,  except  infant  mortality ,  which  is 

per  1,000  births. 


Hornsey  Borough  is  referred  to  in  the  sections  of  this 
report  relating  to  whooping  cough,  phthisis,  isolation 
hospitals,  and  medical  inspection  of  school  children. 
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Further  Statistics 


KIFGSBURY  URBAN  DISTRICT. 

Medical  Officer  of  Health,  F.  W.  Andrew,  M.R.C.S.,  L.R.C.P. 


1*  V 

Area  in  Acres 

1,829 

Census ,  1901. 

Estimated ,  1908. 

Population  . .  757 

820 

Birth-rate  . . 

•  • 

1905. 

22-5 

1906. 

16*1 

1907. 

11*0 

1908. 

23*1 

Recorded  death-rate 

11*2 

11-1 

14*7 

6-0 

Infant  mortality 

Hr  e 

111 

76 

222 

52 

Phthisis  death-rate 

— - 

— 

— 

- — 

Scarlet  fever 

CD 

•4— ' 

— 

2-48 

— 

1-22 

Diphtheria  and 

L  v* 

f 

o 

CO 

-T  ■  -  , 

. 

M.  Croup 
Enteric  fever 

w. 

Co 

O 

— 

— 

— 

— 

Scarlet  fever 

0) 

-4-J 

oS 

f-i 

1 

- — 

00 

— 

— — 

Diphtheria  and 

1 

- 

M.  Croup  |  A 

Euteric  fever  J  Q 

. 

) 

— 

— - 

Hates  are  per  1,000  persons  living ,  except  infant  mortality ,  which  is 

per  1,000  births. 


The  figures  of  this  district  are  so  small  that  yearly  rales 
are  liable  to  marked  fluctuation. 


as  to  each  District. 
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RUISLIP-WOETHWOOD  TJRBAT^  DISTBICT. 

Medical  Officer  of  Health,  L.  W.  Hignett,  M.B.,  M.R.C.S., 

D.P.H. 


Area  in  acres  . .  . .  •  •  6,585 

Census ,  1901,  Estimated ,  1908. 
Population  . .  3,566  5,656 


1905. 

1906. 

1907. 

1908. 

Birth-rate  . . 

•  • 

25-4 

25-2 

20-0 

21  '5 

Eecorded  death-rate 

7*0 

8*2 

8-0 

7*2 

Infant  mortality 

*  * 

69 

58 

37 

65 

Phthisis  death-rate 

1-77 

1*05 

0-93 

0-53 

Scarlet  fever  ] 

i 

CD 

■+= 

0’22 

3'99 

3-56 

0*35 

Diphtheria  and 
M.  Croup 
Enteric  fever  . . 

/ 

cS 

u 

0) 

go 

O 

0-22 

0*21 

1  *  12 

0*17 

Scarlet  fever 

CD 

+3 

— 

— 

0*18 

— 

Diphtheria  and 
M.  Croup 
Enteric  fever 

>■  A 

CD 

P 

— 

— 

0-56 

0*17 

Hates  are  per  1,000  persons  living ,  except  infant  mortality ,  which 

is  per  1,000  births. 


In  the  earlier  part  of  this  report  references  to  this 
district  will  be  found  in  the  sections  relating  to  isolation 
hospitals,  sewerage,  water  supply,  and  dairies,  cowsheds 
and  milkshops. 


222 


Further  Statistics 


SOUTH ALL-FORWOOD  URBAN  DISTRICT. 

Medical  Officer  of  Health,  J.  D.  Windle,  M.D.,  Ch.B.,M.R.C.S. 
Area  in  acres  .  2,575 


Census ,  1901.  Estimated ,  1908. 
Population  (District)  10,365  22,371 

„  (Asylum)  2,835  2,584 


Birth-rate  . . 

•  • 

1905. 

32-5 

1906. 

33-0 

1907. 

31*6 

1908. 

29*5 

Recorded  death-rate 

10-3 

12-9 

10-1 

9-8 

Infant  mortality 

•  • 

100 

154 

94 

95 

Phthisis  death-rate 

0*67 

0*69 

0-70 

0*85 

Scarlet  fever  I  ^ 

i 

3*89 

5-27 

1-78 

2-41 

1  03 

Diphtheria  and  V  % 

1-63 

1-65 

1*12 

O’ 85 

M.  Croup 
Enteric  fever 

i 

° 

0-16 

0-47 

0-09 

0*04 

Scarlet  fever 

CD 

+3 

0-05 

o-io 

— 

0-04 

Diphtheria  and 

Jh 

A 

0-11 

0  •  05 

0*18 

0*04 

M.  Croup 
Enteric  fever 

4-= 

o3 

<D 

ft 

— 

— 

— 

— 

Hates  are  per  1,000  persons  living ,  except  infant  mortality ,  which 

is  per  1,000  births. 


This  district  is  referred  to  in  the  sections  of  this  report 
relating  to  scarlet  fever,  diphtheria,  enteric  fever,  phthisis, 
isolation  hospitals,  housing,  movable  dwellings,  canal 
boats,  sewerage,  water  supply  and  dairies. 


as  to  each  District. 
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SOUTHGATE  URBAN  DISTRICT. 

Medical  Officer  of  Health,  A.  Sidney  Eansome,  B.A., 

ALB.,  D.P.H. 

Area  in  acres  . .  . .  . .  3,597 


Census ,  1901.  Estimated,  1908. 
Population  . ,  14,993  32,000 


1905. 

1906. 

1907. 

1908. 

Birth-rate  .  0 

•  • 

20*6 

22-0 

21-2 

20*6 

Recorded  death-rate 

7-9 

GO 

O 

rH 

7*6 

7-5 

Infant  mortality 

•  • 

77 

106 

72 

56 

Phthisis  death-rate 

0*40 

0-35 

0-21 

0-56 

Scarlet  fever  . . 

CD 

-t-s 

3-08 

3-41 

5-19 

5-78 

Diphtheria  and 
M.  Croup 

Sh 

^  CD 

XJ1 

c3 

1*02 

1-21 

1-12 

1-50 

Enteric  fever . . 

o 

0-17 

3-09 

0-03 

■  — * 

Scarlet  fever  . . 

<D 

+2: 

— 

0-07 

— 

0-18 

Diphtheria  and 
M.  Croup 

CD 

0-17 

0-19 

0-17 

1. 

0-18 

Enteric  fever . . 

Q 

0*04 

0-35 

1  0*03 

1 

— 

Rates  are  per  1,000  persons  living,  except  infant  mortality ,  ivhich 

is  per  1,000  births. 


This  district  will  be  found  referred  to  in  the  sections 
of  this  report  relating  to  diphtheria,  isolation  hospitals, 
housing,  sewerage,  water  supply  and  house  refuse  disposal. 
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Further  Statistics 


STAINES  URBAN  DISTRICT, 

Medical  Officer  of  Health,  F.  C.  Tothill,  M.B.,  C.M.,  D.P.H. 
Area  in  acres  . .  ..  ..  1918. 


Census ,  1901.  Estimated ,  1908. 
Population  . .  6,688  7,218 


1905. 

1906. 

1907. 

1908. 

Birth-rate  . . 

e  © 

22*8 

24*2 

20*8 

21*9 

Recorded  death-rate 

11*0 

11*3 

11*0 

10*1 

Infant  mortality 

•  * 

82 

146 

112 

69 

Phthisis  death-rate 

0*29 

0*42 

0*96 

0*27 

Scarlet  fever  . .  " 

CD 

i  1 

3*05 

0*42 

3*03 

— 

Diphtheria  and 
M.  Croup 

L  V 

r  cd 
m 
vi 

-  "■ 

0*85 

0*41 

0  69 

Enteric  fever  . .  ^ 

O 

0*29 

— . 

— 

0*13 

Scarlet  fever  . . "" 

CD 

+=> 

c3 

f-i 

— 

— 

— 

— 

Diphtheria  and 
M.  Croup 

■+- 1 

— — 

0*28 

■  — 

— 

Enteric  fever  . .  J  p 

1 

Hates  are  per  1,000  persons  living ,  except  infant  mortality ,  which 

is  per  1,000  births. 


References  to  this  district  will  be  found  in  the  sections 
of  this  report  relating  to  scarlet  fever,  isolation  hospitals, 
housing,  common  lodging  houses,  sewerage,  dairies  and 
cowsheds. 


as  to  each  District. 
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SUNEUEY  UHBAN  DISTRICT. 

Medical  Officer  of  Health,  W.  L.  Byham,  L.R.C.S.,  L.R.C.P. 
Area  in  acres  ..  2,659. 


Census ,  1901.  Estimated ,  1908, 

Population  4,544  4,730 


1905. 

1906. 

1907. 

1908. 

Birth-rate  . . 

•  • 

29-0 

24-5 

26-2 

23-0 

Recorded  death-rate 

12-2 

15*1 

11-7 

13-5 

Infant  mortality 

•  • 

123 

95 

73 

64 

Phthisis  death-rate 

1-05 

1*49 

0*42 

1*69 

Scarlet  fever 

o 

-1-3 

4’21 

1-70 

1-71 

0*84 

Diphtheria  and 
M.  Croup 

03 

S-, 

y  i 

m 

o3 

2-10 

4' 48 

0-64 

0*63 

Enteric  fever 

o 

0*21 

0-21 

— 

— - 

Scarlet  fever 

+3 

c3 

r 

c3 

<D 

0-21 

— , 

— 

— 

Diphtheria  and 
M.  Croup 

0-21 

0-42 

0-21 

— 

Enteric  fever 

j 

Q 

0*21 

■"  1  "J 

i 

Rates  are  per  1,000  persons  living ,  except  infant  mortality ,  which  is 

per  1,000  births. 


See  the  sections  of  this  report  relating  to  diphtheria, 
phthisis,  hospitals,  housing,  sewerage,  and  milkshops  and 
dairies# 


(294)  p 
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Further  Statistics 


TEDDING-TON  URBAN  DISTRICT. 

Medical  Officer  of  Health ,  Tb.  Gunther,  M.D, 
Area  in  acres*  *  .  *  •  •  1,214 

c  v.  €'  c  w  -  -  • 

Census ,  1901.  Estimated,  1908, 
Population  ..  14,037  18,125 


(  v  • 

f  1905. 

1906. 

1907. 

1908 

Birth-rate  .. 

•  © 

23-3 

25-7 

21-8 

<;  J>  c 

24-3 

Recorded  death-rate 

11-5 

14*0 

1  •  c 

10*1 

10*2 

Infant  mortality 

•  • 

110 

V  -J.- 

121 

64 

61 

Phthisis  death-rate 

1*40 

1*11 

0*78 

<0*44 

Scarlet  fever 

<x> 

+3 

1-40 

2-47 

2-57 

1*93 

Diphtheria  and 
M.  Croup 
Enteric  fever 

^  CD 
Xfl 

° 

0-24 

0-12 

0*29 

0*35 

0-44 

1-13 

Scarlet  fever 

<D 

+3 

— 

— 

0-11 

— 

Diphtheria  and 
M.  Croup 
Enteric  fever 

>ra 

Is 

CD 

Q 

- - 

0-05 

0-16 

0*16 

Hates  are  per  1,000  persons  living ,  except  infant  mortality ,  which  s 

per  1,000  births. 


Teddington  is  referred  to  in  the  sections  of  this  report 
-relating  to  hospitals,  *  housing,  sewerage,  water  supply 
milkshops  and  dairies,  and  house  refuse  collection. 


as  to  each  District 
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TOTTENHAM  URBAN  DISTRICT. 

Medical  Officer  of  Health,  J.  F,  Butler-Hogan,  B,A,? 

M.D.,  D.P.H.,  LL.D. 

Area  in  acres..  ..  3,014 


Census ,  1901.  Estimated ,  1908, 

Population  . .  102,541  143,383 


1905. 

1906. 

1907. 

1908. 

Birth-rate  . . 

•  • 

28*9 

27-2  < 

27*4 

26-3 

Recorded  death-rate 

12-5 

12-4 

11*9 

11*0 

Infant  mortality 

•  • 

116 

131 

•  100 

95 

Phthisis  death-rate 

0-68 

0*55 

0*48 

0*49 

Scarlet  fever 

0 

-t-3 

3*06 

3-40 

5*23 

5-06 

Diphtheria  and 

c3 

l  V 

C  q) 

0' 94 

0-9 

0*72 

1*03 

M.  Croup 

OQ 

Enteric  fever 

J 

o 

0*35 

0-46 

0*28 

0*16 

Scarlet  fever  ^ 

0 

0-04 

0-13 

0*07 

0-09 

Diphtheria  and 

0*12 

0-09 

0*08 

0-13 

M.  Croup 

(D 

Enteric  fever 

j 

P 

0*04 

0*03 

0*02 

0*04 

Rates  are  'per  1,000  persons  living ,  except  infant  mortality ,  which 

is  per  1,000  births. 


This  district  will  be  found  referred  to  in  the  sections 
of  this  report  relating  to  infantile  mortality,  scarlet  fever, 
enteric  fever,  measles,  phthisis,  isolation  hospitals, 
sewerage,  dairies  and  cowsheds,  and  medical  inspection  of 
schoolchildren. 

(294)  p  2 
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Further  Statistics 


TWICKENHAM  URBAN  DISTRICT, 

Medical  Officer  of  Health,  W.  Marston  Clark,  M.R.C.S., 

D.P.H. 


Area  in  acres  ..  ..  ••  2,421 

Census,  1901.  Estimated ,  1908. 
Population  ..  20,991  27,000 


1905. 

1906. 

1907. 

1908. 

Birth-rate  . . 

•  • 

27-4 

30*0 

28-6 

27-8 

Recorded  death-rate 

13-4 

13*8 

13-1 

12*2 

Infant  mortality 

•  • 

127 

133 

112 

93 

Phthisis  death-rate 

0-73 

1-14 

1-00 

O’  92 

Scarlet  fever 

<D 

4— 1 

1-61 

3-03 

2-35 

2*66 

Diphtheria  and 

c3 

l  * 

r 

0*38 

0-92 

0*66 

0-59 

M.  Croup 
Enteric  fever 

c3 

o 

0*07 

0*22 

0*18 

0*03 

Scarlet  fever  1  © 

1  ^ 

— 

0*03 

— 

Diphtheria  and 

!  £ 

+3 

0*03 

0-08 

0*07 

0-03 

M.  Croup  !  $ 

Enteric  fever  J  Q 

0*03 

— 

0-03 

0*03 

Hates  are  per  13000  persons  living ,  except  infant  mortality ,  which  is 

per  13000  births. 


Twickenham  is  referred  to  in  the  sections  of  this  report 
relating;  to  infantile  mortality,  whooping  cough,  isolation 
hospitals,  sewerage,  and  medical  inspection  of  school 

children. 
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as  to  each  District 

UXBRIDGE  URBAN  DISTRICT. 

Medical  Officer  of  Health,  J<  L.  Lock,  M.A.,  M.B.,  L.G., 
M.R.C.S.,  L.R.C.P. 


Area  in  acres  ..»0  ....  •  .  sbb 

Census ,  1901.  Estimated ,  1908. 
Population  . .  8,585  9,450 


1905. 

1906. 

1907. 

1908. 

Birth-rate  . . 

•  • 

o 

GO 

27*2 

26*2 

24*1 

Recorded  death-rate 

17*3 

16*2 

13*9 

15*0 

Infant  mortality 

•  • 

110 

118  . 

.  89 

105 

Phthisis  death-rate 

1-74 

1*18 

1-49 

1*27 

Scarlet  fever  . . 

<D 

0*87 

1*29 

3*30 

2*43 

Diphtheria  and 

c3 

A 

0*87 

1*72 

0*95 

0*42 

M.  Croup 

0-10 

0*10 

Enteric  fever. . 

o 

0*10 

0*31 

Scarlet  fever  . . 

<D 

c3 

— 

!  0*10 

— 

— - 

Diphtheria  and 

\x 

0*10 

0*10 

0*10 

— . 

M.  Croup 

c3 

0) 

Enteric  fever. . 

Q 

1 

«s  > 

Rates  are  per  1,000  persons  living ,  except  infant  mortality ,  which  is 

per  1,000  births. 


This  district  is  referred  to  in  the  sections  of  this  report 
relating'  to  the  general  death-rate,  enteric  fever,  phthisis, 
tenement  houses,  movable  dwellings,  sewerage,  water 
supply,  house  refuse  collection  and  milkshops  and  dailies. 


* Further  Statistics 
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WEALD  STONE  URBAN  DISTRICT. 

Medical  Officer  of  Health,  G.  H.  Butler,  L.R.C.P 
M.R.C.S. 

Area  in  acres  „«  o.  1,061 

Census ,  1901.  Estimated ,  1908. 
Population  ..  5,901  11,775 

-■r.^w.r.  >  . .  -v  r,  ,  M,  M,  ,  ||||||B  I  I  |  |||| 


1905. 

1906. 

1907. 

1908. 

Birth-rate  . . 

Q  • 

27' 1 

28*1 

26-4 

25  ‘7 

Recorded  death-rate 

8-9 

7*9 

8*3 

7*8 

Infant  mortality 

©  e 

87 

92 

78 

89 

Phthisis  death-rate 

0-83 

0-65 

0-70 

0*76 

Scarlet  fever. . 

co 

3*42 

2-69 

1-59 

2-97 

Diphtheria  and 

f-  i 

0*20 

0*2 

1-14 

0-33 

M.  Croup 

n 

Cj 

Enteric  fever. . 

O 

— 

- — 

0*26 

0*08 

Scarlet  fever  .  8  ' 

CD 

-(J 

— 

— 

— 

— 

1  t? 

Diphtheria  and  V  ^ 

— e — 

_ _ s 

X. 

M,  Croup 

c3 

CD 

Enteric  fever.  .  J  Q 

■ 

■  ■ 

0*08 

I~  “ n 

Hates  are  per  1,000  persons  living ,  except  infant  mortality ,  xvliich  is 

per  1,000  births. 


References  to  this  district  are  to  be  found  earlier  in  this 
report  in  the  sections  dealing  with  infant  mortality,  scarlet 
fever,  measles,  whooping  cough,  phthisis,  housing, 
sewerage  and  dairies  and  cowsheds. 


as  to  each  District . 
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WEMBLEY  URBAN  DISTRICT. 

Medical  Officer  of  Health,  0.  E.  Goddard,  M.D. 

S  q  j  O  *)  0  3 

Area  in  acres  . .  . «  4,564 


Census ,  1901.  Estimated ,  1908. 
Population..  4,519  9,606 


1905. 

1906. 

1907 

1908.' 

Birth-rate  . . 

e  « 

26-4 

28*6 

20*1 

24-3 

Recorded  death-rate 

?  9  *  3 

8;  8 

10*0 

7*2' 

Infant  mortality 

•  # 

1 

134 

81 

89 

89 

Phthisis  death-rate 

1*01 

0-66 

0*60 

0-52 

Scarlet  fever  ’  •' 

CD 

•  5*25 

3*16 

2*29 

0-41 

4-5 

Diphtheria  and 

^  CD 

1-01 

0*50 

|  0*36 

— 

M.  Croup 

0*24 

Enteric  fever 

0-33 

— 

* 

Scarlet  fever.  * 

CD 

4^ 

■  -  — 

— 

— 

— — ' 

Diphtheria  and 
M.  Croup  . . 
Enteric  fever 

f-l 

>  A 

+3 

— 

0*16 

0*12 

— = 

cS 

0-17 

j  — 

0-12 

— 

Rates  are  per  1,000  persons  living,  except  infant  mortality ,  which  is 

yer  1,000  births.  ~ 


References  to  this  district  will  be  found  in  the  sections 
of  this  report  relating  to  phthisis,  isolation  hospitals, 
housing,  canal  boats,  sewerage  and  dairies, and  cowsheds. 
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Farther  Statistics 


WILLESDE3ST  URBAN  DISTRICT. 

Medical  Officer  of  Health,  W.  Butler,  M.B.,  C.M.,  D.P.H. 
Area  in  acres  . .  4,384 


Census ,  1901.  Estimated,  1908. 
Population  114,811  149,035 


1905. 

1906. 

1907. 

1908. 

Birth-rate . . 

•  • 

29*8 

30*1 

29*4 

27*5 

Recorded  death-rate 

12-4 

11*8 

*11*8 

10*8 

Infant  mortality  . . 

110 

111 

102 

91 

Phthisis  death-rate 

1-03 

0*98 

0*95 

0*80 

Scarlet  fever 

4-2 

2-82 

4-40 

4*44 

4*91 

Diphtheria  and 

L  v 

C  CD 

1*92 

2*01 

1*76 

1*44 

M.  Croup 

m 

os 

Enteric  fever  J  ° 

0*29 

0*32 

0*19 

0*27 

Scarlet  fever 

*< 

0*03 

0*07 

0*13 

0*09 

Diphtheria  and 

0*09 

0*11 

0*12 

0*09 

M.  Croup 

►  .Aj 

Enteric  fever 

CD 

0*08 

0*04 

0*02 

0*05 

- 

Q 

Rates  are  per  1,000  persons  living ,  except  infant  mortality ,  which  is 

per  1,000  births. 


Willesden  is  referred  to  in  the  sections  of  this  report 
relating  to  scarlet  fever,  enteric  fever,  diphtheria,  measles, 
isolation  hospitals,  housing,  common  lodging  houses, 
movable  dwellings,  sewerage,  and  medical  inspection  of 
school  children* 


as  to  each  District . 
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WOOD  GREEN  URBAN  DISTRICT. 


Medical  Officer  of  Health,  C.  H.  Conolly,  M.R.C.S.,  &c. 


Area  in  acres  , .  ..  ..  1,625 


Census ,  1901.  Estimated ,  1908. 
Population  . .  34,233  50,500 


1905. 

1906. 

1907. 

1908. 

Birth-rate  . . 

«*  #• 

26-8 

26*7 

29-5 

25-3 

Recorded  death-rate 

10-0 

10*6 

11*2 

9*0 

Infant  mortality 

•  c 

84 

103 

69 

81 

Phthisis  death-rate 

0-64 

0*76 

0*73 

0*53 

Scarlet  fever 

CD 

4J 

2-73 

4-86 

4*79 

2*89 

Diphtheria  and 

o3 

Jh 

r  i 

1-78 

1-6 

1-67 

1*36 

M.  Croup 
Enteric  fever 

m 

a 

O 

0*41 

0-34 

0*22. 

0*13 

Scarlet  fever . . 

CD 

4-2 

o3 

r— < 

u 

0-02 

0*15 

— 

0*01 

Diphtheria  and 

0*18 

0-19 

0*16 

0*03 

M.  Croup 

& 

0*02 

0-07 

Enteric  fever 

> 

Q 

0*02 

0-02 

Rates  are  per  1,000  persons  living,  except  infant  mortality,  which 

is  per  1,000  births . 


This  district  will  be  found  referred  to  in  the  sections  of 
this  report  relating  to  infant  mortality,  isolation  hospilals, 
movable  dwellings,  house  refuse  disposal)  and  medical 
inspection  of  school  children. 
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Further  Statistics 


HENDON  RURAL  DISTRICT. 

Medical  Officer  of  Health,  R.  Leslie  Romer,  M.R.C.S., 
L.R.C.P. 

0  3 

Area  in  acres, .  11,321 


Census ,  1901.  Estimated ,  1908. 
Population  8,647  12,924 


1905. 

1906. 

1907. 

1908. 

Birth-rate  . . 

e  e 

18-2 

17-8 

17*6 

19*4 

Recorded  death-rate 

8*7 

8°8 

7  ‘8 

8-5 

.L  J  .7 

Infant  mortality 

•  « 

44 

82 

41 

71 

Phthisis  death-rate 

0*54 

0-61 

0*40 

— - 

Scarlet  fever 

-2 

2-43 

2-87 

3-36 

1-39 

Diphtheria  and 

>? 

r  no 

1-97 

1-21 

0-73 

1*06 

M.  Croup 

GO 

o3 

Enteric  fever  . . 

J 

o 

0-27 

0-17 

0*24 

0*23 

Scarlet  fever . . 

© 

-M 

- - 

— 

— 

0-07 

Diphtheria  and 

f— 1 

c3 

© 

0-18 

, 

_ 

M.  Croup 

Enteric  fever 

P 

0-09 

0*08 

! 

0-07 

Hates  are  per  1,000  persons  living ,  except  infant  mortality ,  which 

is  per  1 ,000  births. 

This  district  is  referred  to  in  the  sections  of  this  report 
relating  to  housing,  movable  dwellings,  dairies,  cowsheds 
and  milkshops. 


as  to  each  District . 
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SOUTH  MIMMS  RURAL  DISTRICT. 

Medical  Officer  of  Health,  W.  Gruggen,  L.R.C.P., 
L.F.P.S.,  D.P.H. 

O  ->  fc 

Area  in  acres  ..  e.  .  •  6,105 


Census ,  1901.  Estimated ,  1908. 
Population..  2,671  2,867 


1905. 

1906. 

1907. 

1908. 

Birth-rate  . . 

•  * 

24*0 

21-7 

20*4 

23*0 

Recorded  death-rate 

14-7 

11-0 

7*3 

12*9 

Infant  mortality 

•  • 

149 

82 

34 

75 

Phthisis  death-rate 

0-71 

0*71 

0*70 

0*69 

Scarlet  fever 

CD 

2*51 

3*56 

5-63 

4' 18 

Diphtheria  and 
M.  Croup 
Enteric  fever 

cZ 

r  <© 

m 

O 

1-07 

2-13 

2-46 

5*23 

Scarlet  fever  ]  ® 

1  g 

— 

- - 

— — 

— * 

Diphtheria  and 
M.  Croup 
Enteric  fever 

\ A 
+=> 
cZ 
© 

Pi 

0*36 

J 

0-35 

0-34 

Rates  are  per  1,000  persons  living ,  except  infant  mortality ,  which 

is  per  1,000  births. 


Reference  is  made  to  this  district  in  the  sections  relating 
to  diphtheria,  housing,  dairies,  cowsheds  and  milkshops* 
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Further  Statistics 


STAINES  RURAL  DISTRICT.  1 

Medical  Officer  of  Health,  0.  Dwight  Morris,  M.R.C.S., 
L.R.C.P.,  L.S.A. 

Area  in  acres. .  . .  , ,  17,964 

CenSUs ,  1901.  Estimated ,  1908. 
Population  . .  18,095  22,804 


1905. 

1906. 

1907. 

1908. 

Birth-rate  . . 

•  • 

28-8 

24*0 

26*3 

26*3 

Recorded  death-rate 

11  ’5 

12*1 

10*8 

13*2 

Infant  mortality 

•  e 

102 

112 

97 

136 

Phthisis  death-rate 

0*80 

1*05 

0*74 

0*52 

Scarlet  fever 

CD 

0*55 

2*43 

3-45 

3*68 

Diphtheria  and 

d) 

1*31 

0-87 

2*61 

1*84 

M.  Croup 

m 

a3 

Enteric  fever 

J 

O 

0*15 

0*04 

0*13 

0*08 

Scarlet  fever 

CD 

_ 

0-04 

0*08 

0*13 

Diphtheria  and  yj: 

0*30 

0*18 

0*39 

0*21 

M.  Croup 

53 

CD 

■* 

Enteric  fever 

P 

~ 

0*04 

Hates  are  per  1,000  persons  living ,  except  infant  mortality ,  which  is 

per  1,000  births. 


This  district  is  referred  to  in  the  sections  of  this  report 
relating  to  infant  mortality,  scarlet  fever,  diphtheria, 
measles,  isolation  hospitals,  housing,  movable  dwellings, 
sewerage,  water  supply,  dairies,  cowsheds  and  milkshops 
and  house  refuse  collection. 


as  to  each  District . 
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UXBRIDGE  RURAL  DISTRICT. 

Medical  Officer  of  Health,  A.  Charpentier,  M.D.,  D.P.H. 
Area  in  acres  . .  . .  •  •  13,519 


Census ,  1901.  Estimated ,  1908. 
Population  ..  11,058  13,570 


1905. 

1906. 

1907. 

1908. 

Birth-rate  . . 

•  • 

29*7 

28-1 

27*8 

25’  1 

Recorded  death-rate 

13*0 

14-9 

10-6 

11-8 

Infant  mortality 

•  ♦ 

76 

181 

92 

99 

Phthisis  death-rate 

1-30 

1-33 

0-51 

0-88 

Scarlet  fever 

a? 

2*11 

5*33 

5*39 

1*32 

Diphtheria  and 
M.  Croup 

s-< 

^  CD 

oo 

c3 

1-22 

1*09 

0*44 

0*36 

Enteric  fever 

O 

0*56 

0*23 

Scarlet  fever 

CD 

o3 

— 

0-08 

— 

— 

Diphtheria  and 
M.  Croup 

-t-3 

Cw 

CD 

0*16 

0-08 

— 

— 

Enteric  fever 

o 

Hates  are  per  1,000  persons  living ,  except  infant  mortality ,  which  is 

per  1,000  births. 


References  to  this  district  will  also  be  found  in  the 
sections  of  this  report  relating-  to  scarlet  fever,  phthisis, 
housing  and  dairies  cowsheds,  and  milkshops. 


TABLES. 


1.  Table  showing  corrections  made  in  each  district  for 

deaths  of  non-residents,  and  for  deaths  of  residents 
occurring  outside  the  districts,  the  latter,  for  most 
part,  supplied  by  the  County  Council 

2.  Table  of  causes  of  death  recorded  in  the  district  reports. 

3.  Table  showing  sanitary  work  carried  out  in  each 

district. 


ADMINISTRATIVE  COUNTY  OF  MIDDLESEX.— TABLE  I. 
Vital  Statistics  of  each  District  in  the  County  during  1908. 
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Vital  Statistics 


Net  Deaths  at 
all  Ages 
belonging  to 

the  District. 

1  •gniAq 

ooo‘i  2 

aad 

13- 16 

14- 88 

12- 17 

11- 23 

12- 16 

11-12 

14- 23 

8- 58 

11-51 
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9- 79 

13- 51 
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1 
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I  16 

*• 

299 

60 

•  • 

6 

175 

2 

1 

,  3 
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-ui  onqnj  ur  sqp?0(x  pqoj,  05 

31 

•  • 

11 

22 

376 

131 

5 

25 

175 

•  • 

•  • 

•  • 

Total  Deaths  Registered 
in  the  District. 

At  all  Ages. 
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District. 

1 

Urban. 
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Brentford 
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ton  \  Institutions 
Enfield 
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Finchley 

Friern  f  District 
Barnet  \  Asylum 
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Edmonton,  not  including  14  deaths  of  infants  of  Edmonton  mothers  registered  outside  the  district, 
Heston  and  Isleworth,  not  including  17  deaths  of  infants  of  non-resident  women. 
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Vital  Statistics 


APPENDIX  TO  TABLE  I. 

Showing  Corrections  mare  eor  Deaths  in  Institutions. 


1.  Institutions  in  the  County  the  population  and  deaths  in  which 
have  been  as  far  as  possible  excluded  : — 

Strand  Union  Workhouse  ..  situated  in  Edmonton. 


Colney  Hatch  Lunatic  Asylum 
Hanwell  Lunatic  Asylum 
Northern  Fever  Hospital,  M.A.B. 
North-Eastern  Fever  Hospital, 
M.A.B. ,  except  beds  reserved 
for  Tottenham 


Friern  Barnet. 

Southall-Norwood, 

Southgate. 


Tottenham. 


2.  Institutions  outside  the  County  the  deaths  and  average  popula¬ 
tion  in  which  of  Middlesex  residents  have  been  as  far  as  possible 
included ,  and  distributed  to  the  various  districts  to  which  they  rightly 
belong : — 

County  Lunatic  Asylum  situated  at  Wandsworth. 

County  Lunatic  Asylum  „  Napsbury. 


Barnet  Union  Workhouse 


in  Barnet  U.D. 


Finchley. 
Distributed  to  Friern  Barnet. 

.  South  Mimms. 


Kingston  Union  Workhouse,  situated  in  Kingston  U.D. 

r  Hampton. 

Distributed  to  <  Hampton  Wick. 

L  Teddington. 

London  Hospitals,  situated  in  London. 

Other  outside  hospitals,  e.g .,  Richmond. 

3.  Institutions  within  the  County  of  Middlesex  the  deaths  in  which 
have  been  distributed  amongst  the  districts  in  which  the  persons 
previously  resided  : — 

Brentford  Union  Workhouse,  situated  in  Heston  and  Isleworth. 

Acton. 

Brentford. 

Chiswick. 

Distributed  amongst 

Hanwell. 

Heston  and  Isleworth. 
w  Twickenham. 


< 


Ealing. 

Gtreenford. 


for  each  District. 
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Hendon  Union  "Workhouse,  situated  in  Hendon. 


Distributed  amongst  -< 


Harrow. 

Hendon  Urban. 

Hendon  Dural, 

Kingsbury. 

Wealdstone. 

Wembley. 

Staines  Union  Workhouse,  situated  in  Staines  Rural  District. 

^Feltham  Urban  District. 


Distributed  amongst  *< 


Staines  Rural  District. 
Sunbury  Urban  District. 
^Staines  Urban  District. 


Uxbridge  Union  Workhouse,  situated  in  Uxbridge  Rural  District. 

Hayes  Urban.  j 

Ruislip-Northwood. 

Distributed  amongst  ^  Uxbridge  Rural  District. 

Uxbridge  Urban  District. 


[  Southall-Norwood  District. 
Tottenham  Hospital,  situated  in  Tottenham. 

.  4.  Institutions  within  the  County  some  of  the  deaths  in  which  are 
excluded  from  the  County,  and  others  distributed  amongst  districts 
in  the  County 

Edmonton  Union  Workhouse,  situated  in  Edmonton. 

i  «  r  Cheshunt  U.D. 

(a)  Excluded,  those  belonging  to  (  Wt]aam  Cros3  UJX 


(b)  Remainder  distributed  amongst 


Edmonton. 

Enfield. 

Hornsey. 

Wood  Grreen. 

Southgate. 

Tottenham. 


Enfield  Workhouse. 


(294)  q  2 


COUNTY  OF  MIDDLESEX.— TABLE  II. 
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-(3)  Includes  all  classes  of  premises  under  periodical  supervision,  such  as  Cowsheds,  Dairies,  Slaughterhouses,  Workshops 
and  Work-place,  &c. 

(5)  Includes  all  visits  and  re-visits  made  by  Sanitary  Inspectors  in  connection  with  1 — 4. 
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Destructor  in  course  of  erection.  t  After  all  cases  of  infectious  disease,  cancer,  and  phthisis. 
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HARRISON  AND  SONS, 

PRINTERS  IN  ORDINARY  TO  HIS  MAJESTY 
ST.  martin’s  IANE,  W.C. 
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Countp  Council  of  fBMbbleser. 


ANNUAL  REPORT 


OF  THE 

COUNTY  MEDICAL  OFFICER  OF  HEALTH 


FOR  THE 


INCLUDING  A 


SUMMARY  OF  THE  ANNUAL  REPORTS  OF  THE 
DISTRICT  MEDICAL  OFFICERS  OF  HEALTH. 

BY 

C.  W.  F.  YOUNG,  M.D.,  D.P.H., 

County  Medical  Ojjicer  of  Health. 


Item  turn: 

HARRISON  AND  SONS,  ST.  MARTIN'S  LANS, 
Fr  inters  in  Ordinary  to  His  Majesty . 


1909, 


